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Bee 3 < 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ {County} (State) 
fot g Nie ais ite __ Not While factory, streat, office bldg., ate.) | 
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= TY 
=e, Carroll a. STATE b, COUNTY MG 
§2o evil a BRE Se i ———_— Garr mee 
Peers b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b c.CITY OR TOA ‘outsida corporata limits, write RURAL Jarrett. town) 
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A pee the ON A FARM? 
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a 8 #3 (Type or print} Clarence Martin Bowser | DEATH oe 15 19 63 
30 sR 5. SEX 6. COLOR OR RACE! 7 appiep Dinever ‘MARRIED IE] | 8. DATE OF BIRTH = |9. ye Ue ab IF UNDER 24 HRS. 
ua Month Hi Min, 
iF SEns male white WIDOWED [_] Divorced [] 8-10-12 86 yrs. a? “ ra Ms “ 
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WIDOWED fr] DivorceD [_] 


| 
cc MOTHER’ 4 Me 
John Thomas Bratt | Martha Hédér Bratt = 4) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BYSIKESS y iis M1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dene dur) ne mew of working life, even if retired) 

+ i i a 
_/barpent Panter | ti West Virginia ILS.A, rf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, bas unkown) iad ie i | 
é tad, Springfield State Hosp. Records se . 
18. C. ! OF DEATH [Enter only one couse per ine for (e}, (b}, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, s 
é IMMEDIATE CAUSE e) Bilateral bronchopneumonia. * i days 
Y2 a." DUE To 
Seporense Ht enywiigh w)__Arteriosclerotic heart disease. -|__¥ee7S.——— 
geve rise to immediet se " 
{a), stoting ths underlying f PVE TO 
cause las. «i_Generalized arteriosclerosis. ee 
ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS Sie 
uy 
i= 
< ii aes 
s action parano: id type 5. begin L-arterio be 
= 203. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY O% {Enter anning, cerebral. of item 1B.) sclero i! 
e& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) (Stote) 
S CP MON, While __Net While _ | tectory, street, oflice bldg., etc.) | 
E! wed 19 at work [_] at work [_] | t 


to. 511-53 ates, 1 19....2 that (I) (we) last 


fom the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SJGNED 
PHYs.  [[]  olrector [_] PHYS. fq 5/12/83 

~ |22d, ADDRESS a, ¥ ai 
De 


= Sykesville, Maryland . “ 


. NAME OF CEMETERY OR Cl é 23d, LOCAMON {City, town or county) "o,f (State) 
ae Ystanelor, Gh, 
2Se. REC'D BY REGISTRAR | 25b. te as “2 
(pM 


2. 1 certify that (I) (this hospital) attended the deceased from.....3e L612 hoe See bea be 
saw the deceased alive on.. 5a 63... and that death occurred aB 230m; on 


220. SIGNATURF, a 
Dw a Gee and 


22c. Ht Sees 
IAME (Type) 
Antonius Glahn. 
23a. a CREMATION, \s- DATE THEREOF : 
QJ 


‘AL (Specify) 5 ¥) 4 - é 3 | 


one MAY 15 1963 _ Corday 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06332 


itution: Resides 


x CE OF DEATH 2, USUAL RESIDENCE (Whoo deceesed lived, If i imission) 


\ 2. COUNTY a. STATE b. COUNTY 


within 24 hours after 


filled in by the funeral 


’s. Pages 1 and 2 should 


} ace wee m | ms 1 woe 
Sic. ns LGA VY (6 »63 


sg ___ MARYLAND eal” oe Z 

$ c. LENGTH OF STAY IN 1 ¢. CITY OR TOWN Jif outsidg, corporate limits, write RURAL end glve nearest iown) 

a) 

5 x 

C4 =: a 

Lk d. STREET A 15 RESIDENCE 
Z. ON A FARM? 
3 

Pt 4 

aM 

nn 


* 


3. NAME OF — ~ Middle Last 
eee 
{Type or print) Aly Z AY € in BRL liv 
ARRIE A E OF BIRT! 


5. SEX 6. COLOR OR RACE|7, MARRIED gt NEVER MARRIED 9. AGE (In yeers)| IF weal ¥ IF UNDER 24 Hi 
a . a= Ew, lest binhdey) |Months| Days | Hours | Min. 
a wipowto [| DIVORCED Beck 4 Le vag ah cE 7 yrs. 
5 Toa, “USUAL OCCUPATION (Give kind of work Y| 1. aS ) | 12. CITIZEN OF WHAT COUNTRY? 
‘3S 9 lifh, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRT 4S (County & Statg, or foreign country) 


14, MOTHER'S MAIDEN NAME 


eS: fo 


157 WAS DEGFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | 7. | roman a idress Pets 


se" {Htyesg) s ofservice) > etee. % ; ‘ 


18. CAUSE OF DEATH [Enter only one cause per | 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)_ 


a a 
INTERVAL 8ETWEEN 
ONSET AND DEATH 


s that the death certificate be exec 


fan. 


Ly DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immediate couse 


The law requi 


to burial, cremation, or removal, and in any event 


: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ATTENDING PHYSICIAN: 


2 
S 
= 
a 
a 
= 
iE 
2 (e}, stoting the underlying ( PUETO g 
‘1 aes ene) le A Y-/b WF 63 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19. Saree 
6 
= e 
gees Us ec = Se a Be 
Le 3B & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peet Il of item 18.) 
° & | OR CONTRISUTING [1] CAUSE OF DEATH 
£ oe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 x 20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~(Stetey 
3 - 6 While __ Not While fectory, street, office bldg., etc.) | 
oa m = 19 t work [_] at work 
= a 
ite) A ry that (I) (this hospital) attended the deceased from that (1) (we) last 
43 2 saw the deceased alive o wy and that death occurred f00.Pe, from the causes and on the date stated above. 
> Ag 
oagn 220. SIGNATURE & 22b. DATE 
EAS 2 ATTENDING STAFF SIGNED 
tye } mp. | PHYS. ‘DIRECTOR OD Ps. O I-)P- @3 
+ = '22¢. FRYSICIANS 
ee coe NAME (Type) awa p ‘am 14. " P 
:553 
2B = 730, BURIAL, CREMATION, | 23b. DATE eek, Fy CEMETERY. OR ERE 
3 
soOD8 a 4-65 * 
2 74 


TO HOSPI; 


WN’? Ss a: — 


VR AIS wh 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eo hi “a-ha OF DEATH 06233 m 


= ~, 
ez ‘ aa — = = 
2 $3 A 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission)” 
25 . & e. STATE b. COUNTY se 
we 25 
3 gad pen Carron es = 2 atbat | __ MARYLAND | Maryland —__ Ba e Ci La 
2 Fy 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (if oulsida corporate limits, alt imore give ity, town) 
~ Bas write RURAL and give nearest town) ; 
SEES —__ Sykesville 10 mos. 26dys.| Baltimore 2Y week & 
& 3s a. (E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eS RESIDENCE 
= Re = ON A FAI 
= Ee: | ed : | 
3 a3 | > |, Sprinefield State Hospital _______|__ 23. Bentalou Street vis [] No fy] 
z a 3. NAME OF First Middle Test 4. DATE Month Yeer 
ores trp oP CLARA N BULIEN Be 8 6 
3 et MI ULIEN | DEATH Maa 1963 
o < BS ~ A a ay a 9 
‘ fs} 3. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED f] | & DATE OF BIRTH (9. AGE (In year iF ek i 24 HRS, 
3 Months) Days | Hours | Min. 
. OO Female White wiowen [] _vvorcio [] |N pvember 28, 1873 | 89 | | | 
3 &e 3 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC: (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 36 done ‘ye py king life, even if wim | rn 
5 35 z iA Yd Rerraep LERK-CeLE-LESLIE@ Maryland U.S.A. 
a s ge 13. FATHER'S NAME COMPANY ¢ | \*- MOTHER'S MAIDEN NAME 
3 S22 Wilijam Bulle |___ Hester A, Det 
hs eer Is ester A, DeMyth _ . 
Bs Se “fi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT aa ‘Address 
£ $25 {Yes, no, or unkown) | (Ifyesgive wer ordetesof service) 
oe ARG No _ |212-07=2139 | Records, Springfield State Hospital e 
£ r- § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ‘ i Ae ta 
33 PART I. DEATH WAS CAUSED BY. q ia oe eth 
333 as ; “IMMEDIATE cause (e)_Arteriosclerotic heart disease |__. Years__ 
= 2532 “T XO } DUE TO 
zecee Conditions, if any, which w) Generalized arteriosclerosis Years 
—U 3a pave rise to immedieta couse 
255. ‘ (2), steting tha underlying & OVETO 
(eo Bee Sasa fost. Vee a oa ee ALS mee e's 2 
Seta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Ie)| 1 ‘OPSY 
_2 ra ;:) & 
Szeso \|21 C.B.S. associated with cerebral arteriosclerosis, without qualifying PERFORMED? 
Uoees 3|_phrase a - Z Sa eS S ves []_ NO Bd 
ass 3% E |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert Il of item 18.) 
Beas & JOR CONTRIBUTING [] CAUSE OF DEATH 
m222s & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 8 x Zoe. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20F. (City or town) (County) (Sete) 
Axe i toe a Heer biins While Oo” wale fectory, street, office bldg., etc.) | 
oS coy Jet work et work 1 
2 e..2 = p.m, 19 i : 
5 pb O 
Hoos? 21. 1 certify that (I) (this hospital) allended the deceased from..... Gad Qeb2i he 1% bie 7 to... SenQiwb3, eats Sotes 1 We that (1) (we) last 
a3 wae saw the deceased ali and that death occurred ath: A, AM, the causes and on the date stated above. 
ess 22a. SIGNATU 2b, DATE 
ae AEM Meo oy RE By as 
2 fs 5 
o= j ‘ “ie = =< . (MI ae) rtrd Ahn Nd e ae 
Do 2c, PHYSICIAN'S 22d. ADDRESS . 
Hee ss NAME (tyes) Antonius Glahn Springfield State Hospital 
BA 8 os sss ogee Neryzlgn 
Oz ga 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ahs 8 REMOVAL (Specify) 
9*e% /10/63__ ——s Lewpex Panx __|_ Banrimene, Ma, 
bis 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


N) 
vR ae ar 


a 
z= 
“ 


H.W.Means & Sen, 805 N.Canvent Sry osllAY 10 1963 fCHorbey Quer, 


ry » babe! 
s us e ai i os ay - re : 
Tipteers ‘ay ae tetd ee ba 


Da teed eo ee 
ol ie 


~~ 


a reel! mia? Wie 3 trod Roepe 374 


sogoutd sda 2 entities 
ai leit ak ras 


7 


an ss m2 = Be aica mg Sa anniek 

ys : nn Se x . 

ot aie yest ait 
a te ee 


ng Riba Foe 
ss ae 
aks seatisss itt, : { 
- a Tinh) eft tnt eter tt 4 
saiaae idee aches tas aah 
es rst BOS, ecto 


7 re. ere 


inne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6334 


1 
z LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institufion: Residence before edmission) 
- COUNTY 
Rs = , o. STATE b. COUNTY 
5 . MARYLAND P fi ‘ yp 
2 i limit c. CITY OR TOWN {lboutsidercorporete limits, write RURAL and give nearest town) 
é ¢ 
: L, 
= i), d. STREET “TS RESIDENCE 
=. H ON A FARM? 
oa . | ves [1] NOS 
Ss: 3 NAME OF First Middle test ya. ‘Dare month “Yeer d 
3 ae (Type or print) OL) »f VE. VER IG ; Bu Ff. ‘S | DEATH el /o 9 @3 
° &8§= 5. SEX 6. COLOR ay 7. MARRIED [fever MARRIED OJ 8 DATE OF eieTH 9. AGE (In years | UNDERT YEAR| IF UND! 
iS 22S Ce a Months} Days | Hours | Min. 
Ph wipowed [] _—_ivorceo [_] AS; 0. on 
B §o8 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND BE Bon SS By sey de u. aires —, & Stale, or for€ign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 85> x | 
3 833% done dusjegmogfot working life, even if retired) 4 
5 Es Fy ee Z < =m = 
Digie 15 HER'S NAME ) Q THER 'S san A ME ecu) 
€ goss 3 | 
3 £385 
$ ung = 
wise 2) ri WAS ene Bis IN US. ARMED FORCES? | 16. SOCIAL SECURITY Ni (Le T lott) 
£ £29 fes, no, or unkown) | (Ifyesgive war ordatesofservice} 
£ 42 
23 - Ny Fed, 
ae: 1/2-03 26.72 Ted Hh cbr 6 Ley 
Ee tH & 1B. CAUSE SF DER Ter only one cause per line for (a). (b), aadic),] INTERV AL BETWEEN 
eeRe. PART #. DEATH WAS CAUSED BY: ONSET A oa 
Ey A? IMMEDIATE CAUSE (a) = 3 —- 
geeee 3 
£8528 FA ff DUE To 1763 
z2 £ £ Conditions, if eny, which = 
23 855 5 gave rise to immediate cause le te 
2f°5- {e}, stofing the underlying £ CUETO 0-3 
8828 cause best te) = __ hes 0-6 3 
Boes 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel) 19. WAS AUTOPSY 
3 a area e RFO! 
£582 ‘ 
peste olf aici 
a J 4 anu = eS eee NO 
agese2 i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
peo oa 5 
Reus B | OR CONTRIBUTING [] CAUSE OF DEATH 
meses © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us 52 8 $ [20c. TIME OF INJURY Month, Dey, Yeer ) 20d, INJURY OCCURRED | 20», PLACE OF INJURY (Home, farm, | 20f. [City or tows) (County) “(Stete) 
Aus 8 5 Hour a.m. While __ Not While | foctory, stree!, office bidg., etc.) | 
az ao 2 as 19 jet work [] et work [] | ! 
kn ee . q 
ama 
HeOks 21. 1 certify that (I) (Ihis hospital) attended the deceased from........ fo Gimdeons 19... eet , 19.....2, That (1) (we) last 
KRUZ o wand that death occurred até -M, from the causes and on the date stated above. 
> 8s 2b. DATE 
fac ATTENDING, MEO. STAFF SIGNED 
og PHYS. piRecTOR [7] PHYS. 
M.D. 
By om uae" = a $3 
Se 22d. ADDRESS 5 =71- 
esate 
& & gl tee. 
22 523 3a, BURIAL, CREMATION, | 23. DATE THEREOF | | 23c. NAME OF CEMETERY y TION {Ciy, town or Yah. ad 
gh o » | REBOVAL (Speci 3 
ozo ) / I-/ 3-6. Mz 
a E AIS DIRECTOR'S SIGNATURE F 2Se, REC'D EZ REGISTRAR | 2Sb. “REGISTRAR’S eli, Frid. 
ss 
wm 7 AW Aecs@4e Ly Z_|on MAY 1.5196, fold ape 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dacoased pied, If institution: Residenca AY Gawker 


Di 


<a 


FOR cae 


= 
| wa] 
= 
a 


wh LRRLEST CPRBRUEH UpRY WARNER 


ED EVER IN U.S, ARMED FORCES? 
(Yes, no, or No" 


23. = COUNTS 2, STATE b. COUNTY 
Ba 8 Carroll : MARYLAND _Maryland Carroll 
3.= 8 b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give n 
ySse write RURAL and give nearest town) d BP 
ego. 
ab 2 Beg _— Union _Brid = eA Ke Union Bridge __. 7 
~l5 23 d. NAME OF HOSPITAL INSTITUTION [if not in hospital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
er ae ON A FARM? 
2 
pr = LL. COUNTY GENERAL HOSPITAL Ro De 1 . 2 
FS a . NAME OF Middle Last 4. DATE Month Dey 
a iy DECEASED OF 
= Yee 3 | tee or ori ws LEVINE _ CARBAUGH | PEST = May _—s 2, 1963 
pn 3. SEX |6. COLOR OR RACE|7, apie PX NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | TYEAR| IF UNDER 24 HRS. 
gen a last birthday) |Months| Days | Hours Min, 
Eas Male White WIDOWED [ DIVORCED thy F-/903 S9 yn. | | 
a = TOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
G0 F done we most of working life, even if ratired) 
ee 
“33 | W4eeue oPkKATOR Fk LineeR | SIBRMEYD 4S 7 
2 3 13. FATHER’ a a7 14, MOTHER'S MAIDEN NAME 
foe 
£ cc) 
re) 
«= 


16. SOCIAL SECURITY NO.| 17, INFORMANT MD 


RA-24- 3395 ZVELYN 4 CARBAUE y UNtn Bd Bepee” 


7 mA AO OF DEATH [Enter only one cause per line for (2), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ ASphyxia 
bueto carbon monoxide inhalation 


Conditions, if any, which (b)_ 


(Ifyes giva war or dates of sarvice) 


Item 18. Give Pages 1, 2, and 3 t 


forwarded to the Chief Medical Examiner’s Office along wit 


urial-transit permit. File pages 1 and 2 with 
or removal, and 


in peni 


gave rise to immediata cause _ 
(a), stating the undarlying 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sa PERFORMED? 

i= 

3 ves [] No ft 

3 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part II of itam 1B.) = 

& | PRIMARY of CONTRIBUTING [) * 

8] cause oF DEATH Asphyxia due to carbon monoxide inhalation = fire in home 

3g “Month, Day, ¥ ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} (State) 

5 While __ Not While factory, street, office bldg., aly i 

i 3 19 at work [] at work fe] | M d 


21. I certify that i took charge of the remains described above, held an Autopsy fF Inspection ix inquiry (iw and in my opinion 
death resulted from: Natural causes i) Accident ib Suicide ai Homicide (Et Undetermined manner is, 


CHIEF MEDICAL EXAMINER [_] 
ae Ola Acting, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DICAL EXAMINER: This certificate should be executed within 24 hours after deat 


please exeW@ite she certificate, writing the word “pending” 
Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


5 EXAMINERS DEPUTY MEDICAL EXAMINER 5-25-63 

fos ees) John E, Adams Me Dadres: (sso, ot county) ot 

a 2 ; “BURIAL, ¢ ap DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “Rid. LOCATION (City, lown, or country) (State) 
EMOVAL (Specify) 

gee Bt f RY 29-1963 PIPE aa NEW WINbsok FUREL lD 

VR AISME 23. FUNERAL BiREGTOR | 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

5M 1/62 ‘ y done, = | MAY 28 196 —f Loria Nesdge art 


= 


Fy filled in by the funeral 
rs, Pages 1 and 2 should 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours attar death. 


* 


cian. 


Tha law raquires that tha death certificate be axecuted within 24 hours after 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com) 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


be filed with the State De; 


daath, Page 


TO HOSPI 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


met CERTIFICATE OF DEATH 0b33b 


1, PLACE OF DEATH - + 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before edmissi 
2. aus 11 e. STATE b. COUNTY 
ee Se a re een | Mere iande ____BaltimoreCity _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give neerest town) | 
Sykesville _ 2yrs.7mos.1hdys. B.1timore iy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. STRAT ADDRESS: ae a6 RESIDENCE 
é ON A FAI 
__ Springfield State Hospital | 19 E, Lorraine Ave. ves [1] NO Bd 
bel os First Middle Lest | 4. DATE Month “Dey Sa ae 
OF 
(Type of print) JOHN JOSEPH COLLINS | DeaTH May 10 19 63 
5. SEX 7: 6. COLOR OR RACE|7. MaRRIED Lonever MARRIED Oo | B. DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M Whi lost birthdey) ey Days | Hours | Min. 
ale ite wipowen [x] prvorceo [] December 15, 1882! 80 oy. | a 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|__—sCity Employee 2 | _Maryland _ it uoow B, 
93, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E . |__ Bridget McDmald  __ = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war ordates of service) | 
Now, |. Unk. | Records, Springfield State Hospital __ 
18. GAUSE OF DEATH [Enter only one couse por line for (2), (b) and leh] enna & P INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH WADIATE cause ») Chronic fibrous pulmonary tuberculosis, bilateral, | Years 


with acute exacerbation 
is  f DUE TO 
Conditions, if eny, which (b) = == 
geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause last. (e) Mr - nes ie 


Zz 

Fed Bele aed “ : 5 

5 C.B.S. associated with senile brain disease with psychotic reaction “i mood 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI@E HOW INJURY OCCURED. (Enter nature of injury in Pert { or Part It of item 18.) 7 7 

& | On CONTRIBUTING L] CAUSE OF DEATH | 

& JAF EITHER, NOTIFY MEDICAL EXAMINER) | 

= 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 20f, (City er town) (County) “(Statey 
A ese <ocims White __ Not While factory, street, office bldg., etc.) | 

= 


19 Jat work ["] et work [_] | ! 


21. I certify that (I) (this hospital) attended the deceased from. OO... 19 to 10263, 19......, that (8) (we) last 


) ’ = 
5-10 63. « and that death occurred dus 30. vAMom the causes and on the date stated above. 
22b, DATE 


saw the deceased alive on., 


CML RG Le EE Sor 2 Hl a ae 
is. ARSICANS na ARE Springfield State Hospital 

vee! Julian Radzykewycz, M. De __|................ Oykesville, Maryland 
330, BURIAL, Fs ai 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —=*| 23d, LOCATION (Cily, lown or county) ———S—« State) 

Rl i 
“4 spt x IMt. Carmel > Bahio, =~ 2S Fate: 
28% : ADDRESS | 250. REC'D BY REGISTRAR ,* REGISTRAR’S SIGNATURE 
WIEDEFELD & SON-501 East 22nd Street. _loanMAY 13 1963 £C%orlay Qucge 
— = = > , — — — ie Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06364 CERTIFICATE OF DEATH 063 


Reg. Dist. No. 


—_ 


~ ce 
& q. Tae ke fonbenre 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© ° b. COUNTY 
f 58 Carroll MARYLAND rare Cath as a Carrol] 
€ Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) ; = 
= 32 Rural Union Pridve 22. Vears \ Rural Sykesville 
= 22 7 ( * NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
+ 4 ) POR NSTIEUTION, M te ‘ON A FARM? 
= so fal anor ursing Home R.D. # 2 yes] NO(] 
5 eee te | 4 
“@® 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
e j DECEASED OF 
ae 3 (Type or print) is 1am u, DEATH 
ED as 5. SEX 6. COLOR OR RACE [7. apie L] NEVER MARRIED ff] | 8. DATE OF BIRTH eke linet 
7 : lost birthdoy] 
25 Male White |wiowenf] —_ divorceo Nec.8, 1879 Boy. 
es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during my of working life, even if retired) 
ae rardner’ Marviand U.S.A, 
o2 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
a8 7 
Ze Alexander Cook Sally Ferise 
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
E {Yes, no, of unknown), {If yes, give wor ar dates of service) 
No__| Mrs.Cariton Allison Same as # 2 
My 18, CAUSE OF DEATH [Enter only one couse per lipa.for ( sd ond "Hey $ INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ch. BS, oe Be 
§ IMMEDIATE CAUSE (0) Bee 
= j 4 DUE TO 


A\ 


endlieemaiieriyjowchich bo 
gove rise to immediote 

couse (0), stoting the under- (OVE TO 
lying couse lost. (c). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


of 19. WAS AUTOPSY 
lie PERFORMED? 

TAN lea Yes] No] 
“1 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

ral Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [[] ot work 


a 7 7) geen =, that | last saw the deceased 


ih , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


bites. my that death aot Mea 


TENDING PHYSICIAN: The law requires that the death certificate be executed with 
the haspital ar attending physician. 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


eI M0. B ao ae gy a 
oe 
3 , 
zs | NAME type) TS ec 2 eee eee 
FA ef Zo. Draco 2b. DATE THEREOF Zc. NAME OF @S0BMMRY OR CREMATORY Ps LOCATION (City, town, or county) (Stote) 
> 
3 CRSHAPTSh | 5-13-1063 Loudon Park i 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REGADRY, REGISTRA! 4b. REG, Hoes SIGNATU! 
Ys AI5 (9 C.M.Waltz Rox 241 Svkesville,Md. = MAYA i963 Va ro Naetpe. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mt 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


“2 NE3265 CERTIFICATE OF DEATH (} 6238 
ae 1. PLACE OF DEATH ca * 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
ot BCC UmTY. a, STATE b. COUNTY 
2oe Carroll MARYLAND _ ‘land ry. 
me b. CITY OR TOWN (if outside corporete limits, “ec. LENGTH OF STAYIN Tb || c. CITY OR Por (If outside corporete limits, wrila RURAL and give nearest fown) 
Las write RURAL end give nearest town) / 
£58 Sykesville r5.10mo.26dys. Gaithersburg K=- 2 
3 ae d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) d, STREET ADDRESS 1S RESIDENCE 
EEe F ON A FARM? 
Ae / Springfield State Hospital Riffleford Road, Route 3 ves [|] NO 
+ ) V3 WHME oF — — ee — rs ——— ——— 
a 3. N, (E OF First Middle Last 4. DATE Month Dey Yeer 
of DECEASED or 
Oc ee ____ HARRIETT AGNES CORNWELL Bes May 20 19 63 
3 = 5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED ol® _ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oo ie Bighaert | Days | Hours | Min. 
Be Female White | woows fe) vor] | June 10, 1898 | 
23 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aIRTFREXCE (County & Siete, or forvign aS “12. CITIZEN OF WHAT COUNTRY? 
2 o dona during mos! of working lile, even if retired) | 
s2 Bookkeeper ye ‘ __| Virginia + U.S.A. 
fe 13, FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME i 
ae George Meade ay" Mary Breen 4 : 
§ 15, WAS eae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO_| 17, INFORMANT Address = 
# (Yes, no, or unkown) a ee 6 | 
; _.No. | 213-12-1529 | Records, Springfield State Hospital 3 
i 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (e).] »_Springiie OSPI ie “| INTERVAL BETWEEN 
e 


While __ Not While | lectory, street, office bldg., etc.) | 


ated 9 et work [_] #? work 


R: After this certificate has been signed by the attending physician and com! 


director, page 3 should be detached for use as thi 


{ a: , we 220...) 19:63, that (1) (we) last 
20.19... 83; and thal death occurred aBt OOK. “irom the causes Sadi on the dale slated above. 


: 
Sx eo 
oc . 
3 5 A ‘ 
ae ae __- Maneoiate cause toi Thrombosis of inferior mesenteric artery __. (ye as 
s as = i. DUE TO 
Bese Conditions, if eny, which _Bronchopneumonia, aspiration type, right lung | Days “"ss 
2305 gave rise to immediate ceuse 
2.3 le), steting the underlying f PUETO 
eet cause lest. (cl) 
ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. eS AS 
£ ie 
A LN5 onic Brain Syndrome of unknown or Unspecified cause without Ke A 
2 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) —_ 
@ & | OR CONTRIBUTING [|] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INIURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, . 201. (Cily or town) (County) ~ (Stete} 
3 a Hour a.m, 
& z 
£ 
3 
o 
2 
> 


saw the deceased alive on.. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘L DIRECTO: 


be filed with the State Dept. of Health prior to burial, 


4 EA Ny De ATTENDING MED. STAFF 22. ONED 
¢. Ss Cel PD) lel (%Y 77 mo. | PHYS. pirector [] PHYS. K] May 20, 1963 
ee 72:7 PHYSIZIAN'S 22s ADDRESS “S prangeaeld State Hospital 
cae oe Agustin D. Del Campo, M.D. 2)\_ Sykesville, Maryland = 
ee = 230, BURIAL. cen 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAI acil 
9*e ial /63 Darnestown ___ ; Darnestown __ Maryland 


2Sa, REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


DATE MAY VS) 19 3 fences ladys, 


18M 7-62] a 
\ Reckville,Meryland — 
\ 


Va ato a 2 ERPALRES PEL SPUTUM 5) Home 13317 Nontg. Ave. 


=_— 


y filled in by the funeral 


& 


death certificate be executed within 24 hours after ds 
ling physician and com 


R: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: The law requires that the 
yy be retained by the hospital or attending physician. 


‘ 


TO FUNERAL DIRECTO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIY/ 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06366 CERTIFICATE OF DEATH 06339 
. PLACE OF DEATH = —_——< 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) » 
a. COUNTY - ee b, COUNTY / 
Carroll < j __ MARYLAND | ryland_ Anne Arundel Vv 
b. CTY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || «. CITY ry: TOWN (If outside corporate limits, write RURAL end give naarest town) 
write RURAL end give nearest town) 
Sykesville pa 10mos.2ldys, Marley Park F244 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) | d, STREET ADDRESS aN 
A 
| 
| _Springfield State Hospital II __| ves No 


| 3. NAME OF First Middla Cast 4. DATE Month “Day ‘Year 


DECEASED or 
{Type or print} CALVIN RALPH EBBERTS | DEATH May 28 19 63 
5. SEX ~—— [6 COLOR OR RACE) 7, mAaRRiED [] NEYER MARRIED (| & DATE OF eieTH (9. ace nivenrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birt Memb le DavsslicHGarsi| Mar 
Male White wipowe [1] MRS 2-1h-10 33 wae “nl 7 Fee | ‘ 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. A EN OF WHAT COUNTRY? 
done during most of working life, even it retired} F ‘ | 
| _ Carpenter _ Jp PYOnDS ~ Maryland Z¢44/mory| U.S.A. 
13. FATHER’S NAME : a | 14, MOTHER'S MAIDEN NAME tt of Nord ing f 
Allan Ebberts /JLL ey } | ___Béna George (MS ‘erste an 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nina NFORMENT 14/79ty Hy + VE AB CARTS Address (Ako) 3h, i i 
(Yes, no, or: unkown} | (ifyasgive warotdelesofservice) Sptanipe 
No Unk. neared: gg Ca Se State Hospital ol / 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 1 reRvAL Bt wpesih 
PART) DUT As en, Bronchopneumonia oe 
4 ) DUE TO 
Conditions, if ony, which ») Anuria with hyperpotassemia due to | Daye 
gave rise to Immediate | ate, 
{a}, stating the underlying 
aa ae q Renal insufficiency _ Sy - Months 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDI ION GIVEN IN PART 1{a)| 19, WAS AUTOPSY 


z 

g PERI esi 

£| Psychosis with convulsive disorder - epileptic clouded state vis [] No 

S a ? + 4 eS 5” Se a a : 
© | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | EITHER, NOTIFY MEDICAL EXAMINER) 

z 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, {City or town) ~~ {Countyy “State) 
a fear aie. While __No! While | factory, street, office bldg., ete.) | 

z 


a 19 at work [_] et work | | 


2 | certify that (I) (this hospital) attended the deceased from....0e EU Q cong Woocie 10 DRO POB coc WDoswcy that (I) (we) last 
saw the deceased alive on... , and that death occurred 38200, OO, PM in the causes and on the date stated above. 
22a. SIGNATURE TS “J 226. DATE 
a rt ATTENDING MED, STAFF SIGNED 
wan mo. | PHYS. []__ Director [] PHYS. 5-29 29-63, 
22c. PHYSICIAN'S ¥ _ ao a 3 | 22d. ADDRESS ek = 


hei, Adnan Sonmez, M. D. 


J £ ringfisid Ease Hospital 


238. BURIAL, CREMATION, 


23b. DATE joer. 23c. NAME OF CEMETERY OR CREMATOR' 
REMOVAL jae 
Z 


BY" a lhe U7 al & Dai hilhcenerery 


ken. vii Ale (City, toven oF co ej 
Ley hoch 0 il Kor fa 
ries. a 
R's SIGNATUR OO aore 30, te Samaness 2400 SO Baltimore 30; Mi 


8 REC'D BY REGISTRAR 963. REGISTRAR’S SIGNATURE 
) LAAN SG? F OAS 


DATE MAY 31 1963 Giese hag 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06340 


& 82 — 
& 8 PLA 2. USUAL RESIDENCE (Whore deceased lived, If institution: Resid mission) 
ee a. COUNTY a. STATE © b. COUNTY 
Ei Tacit Shs) RO 2 5 sa J _ MARYLAND © 
2 =03 b. CITY ORT ¢, LENGTH OF STAY IN 1b 
x BHO Maw ; p 
Ot ne / GES ‘a 4 Se 
£ a d. OFMOSPITAL OR INSTITUTION (if not in hospital, give sight address) ‘|| -d. STREE @. IS RESIDENCE 
= een A j ON A FARM? 
3 ( “= . yes [] NO. 

3. NAME OF First “Middle s Last Day Yer 


® 


he attending physician and comps 
jit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


clan. 


been signed by t! 


: The law requires that the death certificate be execuje, 


R ATTENDING PHYSICIAN: 
Mey be ratained by the hospital or attending physi 


rector, page 3 should be detached for use as the burial-trans 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou, 


& 
2 
te 
2 
3 
7. 


z 
2 
3 
5 
2 
& 
< 
a 
6 
iat 
i2) 
5 
a 
j 
5 
fe 
° 
ial 


d 


a 
u 
co) 
a 
° 


YR AIS (4) 
15M 7-62 


fan ASAE @,_raizeniia | py ggg 


5. SEX z ,¢ l7 [9. AGE (In years |IF UNDER 1 YEA 


7. MARRIED Dif NEVER MARRIED [] | 8/4 DATE OF BIRTH (i 
O | jasi birthday) |"Months| Day: 
Wi, wipowep [] —_—bivorced [_] | CB y 7 yn. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSWRY | 11. “BIRTHPLACE (Counly & State, or ford’gn country) {2 CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 7 
' Ce gt ake 4S: ft. 


U7, 
| 14. MOTHER'S MAIDEN NAME y 
‘ A 
| (Whine 2yénoholo 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =~ ‘Address 


jes, no, or unkown) exyetiace a ’ 7 W Yen Hs Z eA . Lhe a Olin tL, Snedh, 


Hours | Min, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (3) Cardiac arrest, coronary thrombosis, - 


DUE TO 19 sh 
Sopetiong it say awhile \_arteriosclerotic heart disease | ~e = 


gave rise to immediate cause ; i 
{a), stating the underlying (| DUETO 45- g. 4 3 
peckeees> ()__arteriosclerosis generalized | 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Sa te 
yes [] no [J 


Ze. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
While __ Not While factory, street, office bldg., etc.) | 


at work [] at work [_] | 


Hour em. 
p.m, 9 


2. L certify that (I) (this hospital) attended the deceased from... JP Pd peony Worn WPYAY..Lowur 19.GH that (I) (we) last 
saw the deceased alive onMay..8,... ..19,63..,, and that deat! occurred AY OPM, from the causes and on the date stated above. 


22a. SIGNATURI 22b. DATE 
ae ” ATTENDING MED, STAFF SIGNED 
mp, | PHYS. PS virector [] Pus. [1] May 9, 1963 


22, PHYSICIAN'S - "| 22d. ADDRESS 
E, Hall, M. De 


NAME 79) Howard _ Sykesville, Maryland 


23b. DATE THEREOF Saecks Sous, CREMATORY |. 23d. LOCATION {City, town gr county] {State} 
- _ y . 
I+/3-63 | Paernced tack - ey] Cm 


| 252, REC'D BY REGISTRAR {25b. REGISTRAR'S SIGNATURE 


X.,, ptf. MB 1-3-1963 |_fOLenibig Nadge. 


MEDICAL CERTIFICATION 


. 
2 
s 
2 
= 
3° 
= 
x 
“ 


6 
6 
€ 
2 
2 
= 
> 
a 
= 


72 hours after death. 


° 


id com, 
in papers. Pages 1 and 2 shy 


jing physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


that the death certificate be executed within 
ician ani 


ician, 


icate has been signed by the attend! 


ATTENDING PHYSICIAN: The law requi 


'y be retained by the hospital or attending phys’ 


a) 
{R) 


TO FUNE! 


ECTOR: After this certifi 


R 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT/ 
death. 


WR AIS (4) 
15M 7/61 


= 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06368 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decoased lived, If inslitution: Re 
e. STATE b. COUNTY 


1. PLACE OF DEATH 


‘OUNTY 
4 Nath (ES : MARYLAND 


b. CITY OR ron (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RU} 1d give nearest town) ty, 


res! town} 


HQSPITAL 31 in héspital, give streel address) je ‘STREET ADDRESS “a nd iS RESIDENCE 
ON A FARM? 
x PrrLef- ves [] No Z}— 


DATE Month Dey 


MAINE SARRH PEESER | tom Mp Ly 963 


5 = 
DECEASED 
(Type or print) 


6. COLOR OR RACE/7, mannieD [] NEVER MARRIED [] | 8 DATE OF Bl 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, Sa Months] Deys | Hous | M 
Lt wipowed [] _DivorceD We 4h, GL yes. | 
ION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA\ LLE & Siete, or Zz a ik 12. CITIZEN OF WHAT COUNTRY? 


ne during most i working Jite, even if retited) 


"ee S Carrel NAME . C. ae a 4 
"AS DEPEASED EVER IN U.S. ARMED FORCES? 4! a 


We CURITY NO.| 17. AEs jdross 
(Yes, no, orfunkown) eg Stowe sofservics)| > 5 a Me, . 
a : V2 /da0ty. & Vane, Attuarele GOES 


FATHER'S NAME 


3. 


“IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY. (Cte eer / ‘ONSET AND DEAT 


MEDIATE CAUSE (e) sCaiee 1M Kn 


ip. YS aK DUE TO é 
Conditions, it eny, which / iF ae 
geve rise to immediete sa } oat 

% : DUE TO 


Soret i fe lias Cagle Vor carlin, Netting eS a 


cause lest. 
PART II, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He)| 19. WAS AUTOPSY 


ra 
& | PERFORMED? 
tes 2 4 | YES NO Pea 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20K. (City or town) (County) (Stete) 

Hour e.m. While Not While factory, street, office bldg., etc.) | 

pam, 9 et work ot work | 


. | certify that (I) (this hospital) attended the deceased from...) 
saw the deceased alive on. web 1963... and thal 


Tie. ary ATTENDING 
Nh eae mop. | PHYS. Te Bikecror [al pave, oO 


Tie. adel Foard M: Dp MAL ches aaa Md | Shs 


NAME (Type) 
23b. De M63 | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town opcounty) “? “(Stete) 
68 ¢ APBHS 


ij zs 22 gee i deel trata Zui REC'D AY REGISTRAR | 2Sb. olor CK, 


22b, Boned, 


3a, BURIAL, CREMATION, 
OVAL (Spédify) 


24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA#I2) (4 $2 
CERTIFICATE OF DEATH 


=) 


3 Tees 
2 i“ rE} = 
3&2 1 a Sue ATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence befors ay 
5 a. 
wo 25 e. STATE b. COUNTY 
5 ge Carroll MARYLAND Maryland Carroll 
£ <2 8 b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
~~ as write rune and give ; ‘est town) ° X 111 
Le at eysvilie “A eysyv e 
£ 28% / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address ||] 4. STREET ADDRESS 7a | @, 15. RESIDENCE 
5 eee a | | ON A FARM? 
~ 2 
.Q2 
2s ay NAME OF ar id DATE : :: 
3 Ss E lest Middle Lest 4. DATE Month ay ir 
s o. DECEASED OF 
gue ey (Type or print) Thomas Cletus FOX | peat = May, 13.1963 
3 8 Be a 5. SEX ~ |6. COLOR OR RACE|7. MARRIED [] Never MARRIED [-] | B. DATEOFBIRTH [9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Bae last birthdey) Para Days | Hours Min. 
eens, Male White winowed fx} oivorceo (| April 26,1873 _ 90. at lees 
@ &es 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e ices 8 ® done during most of working life, even if retired) C al C M 1 
B SEE Carpenter | Carro fo} laryland U.S.A 
5 ie ee a : : & oe, Mary | Usdeofe 
= Bo = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ ags | 
§ 522 Samuel Fox | M Yo 
> UAs Eee ae | ay toung — ; ss — 
o 5 Eg s 15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NO.| 17, INFORMANT Address dl 
ey =F (Yes, no, or unkown) | (Ifyes give werordetes of service) | = 
a 2°32 | ._No i | 213-16-0940 Mrs. Upton Austin Middle St., Taneytown,Md._ 
es € — o 18. CAUSE OF DEATH [Enter only one ceuggaper line for (e). [b), ond (c)-) F °. On BBO pIAIN 
“ j c<. 
Stor. PART }. DEATH WAS CAUSED BY: é C4 NZ 7. 
ree ies IMMEDIATE CAUSE COA CLed ¢ erertign YWeeeey YAs#a ie \__ Up Fo 
Sze. 4 . 
fans mn DUE TO Z . xb — Noll s 
gece Gotuitiite, W env aepieh eres Ate-rete 2 Fda der esceht-t4teg ‘t Ae 72e + 
ee a geve rise to immediete ceuse F 
#« 2755 (a), steting the underlying ( OVETO ~ 

Mt jemi ceuse last. ( 
ej a ——— (<). ee Ee S => eer - = 
a ines Zz RT Al. orc NT CONDITI y NOT RELAT® TO THE TERMINAL DISE@SE CONDITION GIyEN IN PARE Ys) 19. WAS AUTOPSY 

Bixvno , |2 CG ys ™ t 
Case. O15 eetr 1 Wikerwwlagea, (Atrcac bMefphrch, |v v0 
vos $2 = [208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part lor Per! Il of ite 1B.) re 
2] re es B | op CONTRIBUTING [] CAUSE OF DEATH 
aeeltsc & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

T= Ra oy r = a = 2, L- =e. Sere 
ve 52s % [/20c. TIME OF INJURY Month, DeV Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 7 (Stete) 
Bue a ra eae een, : While Not While fectory, street, office bldg., etc.) | 

o 30 2 at wor at work t 
Pe .3 = p.m. 19. 

aed ; 

Heos & eb _eertify that (I) (this hospitgl) attended the deceased from... /, 4 £ PY DBPro that (1) (we) last 
a ; . 

Eg ose saw the deceased alive gn... [3 102. a and that death occured at!.te%.M, from the causes and on the date stated above. 
ents 22a. SIGNATU ‘ ta ] 7 22b., DATE 
23 < | ATTENDING MED. STAFF GI 

Qn 2 ey hy df UW hae. } em, mp. | PHYS. of pirector [-] PHYS. {J sg 14 Jes 
on el OEE AOE eas i SLE ol [ie eo aS ee. : sna 
oe 22e. PHYSICTAN’S 2 72d. ADDRESS 

Seats | NAME (Type) | «7, /, [ Ms 

meee | Waxene(e Viewer ups : Po 7/1 
925 22 Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) {State} 
Tigh oe Gane me t. ‘s 

ot0s8 ar 5/16/63, Keysville Cemetery Keysville Maryland 
ba isk RECTOR’S SIGkYTU Fe ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

pet y 7S Cay 


15M 9/60 


a 

= 
Plas 
Og 
eon 


uga, © on Taneytown, Maryla: pas MAY. 2019 3 0 ee a 


Division of STATISTICAL 


06379 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mead, 


06243 


=o 
= 
> 
a 
faa! 


{a}, steting the underlying 
souse lest. 


(e}, 


te, writing the word “pending” in pencil 


HEALT DEPT. 1. PLACE OF DEATH - _— | 2. USUAL RESIDENCE (Where deceased lived, If indlilulions Residence before adinission) 
re ay . COUNTY STA b. COUNT: : . 
Ese? 4 Carroll MARYLAND faryland Frederick L 
seed i¥ Yb. CITY OR TOWN if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neores! town) 
oy o 
vox EY write RURAL end give neores! town) | 
25 5£ > A . 
Big oe 2 __. Mt, Airy ; y Mt. Airy LPB 
[70 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS fre. IS RESIDENCE 
Balas ON A FARM? 
ao 
Sizes S. Main St. I Moxley Ave. ___| ves [No id 
ig as 3. NAME OF First Middle Last 4. DATE Month Dey  Yoorr 
a:. DECEASED 3 OF 
Ws pre or) Lewis Wilbur Fritz | PEATH May «6 19. 63 
3 ae ee 5. SEX 6, COLOR ORRACE|7, marpieD [3 NEVER MARRIED [| & bate oF eieTH 9. AGE In yoo F LEB Tipe TFUNDER 24 HRS. 
85a Menths| Days | Hours | Min, 
yaens Male White winowe [] _ ovorceo ]| Sept. 2, 1905 59 ye. | all 
eee WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o-30F done during most of working life, even if retired) 
2% oe = 
28°35 ___‘Trackman Railroad | Frederick Co., Md. USA = 
ee eo a3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nea t> 3 
ay Samuel S. Fritz Alice I. Naill > = ' 4 
=e. 5 ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa {Yes, no, or unkown) | (Ifyesgivewerordetes of servic 
Beees No 220-09-8060 Mrs Clara V. Fritz, Item 2 _ 
ge 7 oe 18, CAUSE OF DEATH [Enter only one cause 5a line for {o), (b), end (c).] ey ~| INTERVA\ BETWEEN 
eS cas PART |. DEATH WAS CAUSED BY: EF ANG BE 
° 
o 2 IMMEDIATE CAUSE (a) nent 
Bees oh 
a) Be ay { DUE TO 
2 ae Conditions, if any, which (b) ~ aes 2m 
oS S geve rise to immediete cause =—"_ 
2 = DUE TO 
co 
= 
g 
4 
= 
= 


Ed 
a 
2 
x} 
6 
2 
foe] 
no 
baa 
2 
Eo? 
ese Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
wes A PERFORMED? 
—S838 /\le 
Bese! )||s ie ai a a ‘ . - vs E] No 
33 EI 2p. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
gese2s E | PRIMARY [1 or CONTRIBUTING 
Hoo os & ] CAUSE OF DEATH. | 
o.2 ba. at ae 4 = on a 
ae o. < 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town] (County) (Siete) 
5 ORs a iHburaein. While Not While | fectory, street, office bldg., etc.) | 
be fu 5 = Bila: 19 et work et work [| | 1 
ats] 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [_], and in my opinion 
S BR “ Fe e 
= Pts) af death resulted from: Natural causes &i. cident : Suicide (a Homicide (Et Undetermined manner oO 
& 
B 4 ba CHIEF MEDICAL EXAMINER 
rr D> 
SoS ACTUAL an Mas its ASSISTANT MEDICAL EXAMINER [_] 
pe ee SIGNATURE 
é:) a ie | DEPUTY MEDICAL EXAMINER PX] 
2M 8 EXAMINER’S 
ies Ue B 7 NAME (Type) _ re Address (Street, city, town, or cout) * FEL Ek . 
a $2P 3 Re. wove 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) - 
as OVAL (Specity) 
ga~xoz Bur May 9, 1963 Locust Grove Brethern Nr. Mt. Airy, Md. 
P23, FUNSHAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
YR AISME Damascus, Md. 
5M 1/62 


|MAY 8 1963 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06372 _ CERTIFICATE OF DEATH - "6244 


1, PLACE OF DEATH 


2. COMBTY 
MARYLAND 


b. yal OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b 
URAL and give rest town 


2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residenca before admission) 
b. COUNTY 


porate limits, writa Rl "(f(s give naorast WA 


“[e. Is ey) 
ON A FARM? 


[wot 


= 


If outsida 


filled in b: 


y 


butter EE eg 6" ha 


72 hours after de; 


® 


res that the death certificate be executed within 24 hours after 


3 
3 
a 
8 
a 
a 
Fie 
ee a 
eee 6 COLOR OR RACE(7, MARRIED Xl never MARRIED [_] | 8-,DATE OF BIRTH 9. ‘AGE (In yobs | IF UNDER 24 ARS 
Sao Months Min. 
a $ = Heccale wivowed [_] Divorced [] ov F~ 1570 TA | | 
& $ ba Ta. USUAL OCCUPATION (Give kind of work eee KIND OF BUSINESS OR mule 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ze done durigg mast of working life, even if retired) 
ze cite Lu § A 
Be i alk 
e g i 13, FATHER'S NAME I MOTHER'S MAII Ni NAME 
e275 
sa5 eed 
$§= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ope oF jf Address wT 
rr (Yes, no, or unkown) | ( ge warordetes ofservice) 
2.2 | 
¢ pe g | | 18. CAUSE OF DEATH [enter only one cause per line for (e), (b), and (c).] TV INTERVAL BETWEEN 
S855 PART |, DEATH WAS CAUSED BY: aT ys ge Peet 
td a 
2 RBS: IMMEDIATE CAUSE (e)_| » ‘f Ate 2 oa fs it o- #4 f= 
aa 170% 
See a (ay DUE TO ‘ 
as $= 5 Conditions, if eny, which 2 Peet Conan © 
eeses geve rise 10 immediate cause = - 
e2u3s (e), steting the underlyi DUE TO 
B4in . 9 uw ying 
estes pease (e) ae *. 1 awe! 
a5 3 hes z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN Wa}| 19. WAS AUTOPSY 
eyzact € ae es ORMED? 
geese O15| Pathe tens et [YL (merece #663) |wit ee 
Eis ola  ]20d. ACCIDENT WAS UNPERLYING [] | 20b. DESCRIBE HOW i OCCURED. (Enter nfture of inj #1 oF Pert Il of item 18.) 
Que | OR CONTRIBUTING [] CAUSE OF DEATH i 
BEES & | UF EITHER, NOTIFY MEDICAL EXAMINER) th 10h of of a ee 
> = _ = 
gos zr  [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) (Stete) 
ike A a eur aiate While __ Not While factory, street, office bldg., etc.) | 
ae Para = ati 1963 jet work [1] at work 
B 028 21. 1 certify that (I) (this hospital) attended the deceased from....¢4/ Qos 19B.:, that (1) (we) last 
z 
m8 Hee saw the deceased alive on.. ses and on the date stated above. 
Gigs ° Tho Ny By : ATTENDING STAFF 22. TONED 
° 
pcs _mo. | PHYS. DIRECTOR > 1 pays. 
oe ge Ie. W |. N's ——| 5 RES + Ss .* 
Reh as ME (7; Se 
gap 3 | NAME (Type) oArd M Ane ROS on Md S/ 6/63 
gs R ge 3s, BURIAL, CREMATION, | 236. DATE THEREOF We. Me ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or {Stete) 
otoss (Bees ae 9-196. A) Zt wes wees 
BH 3 a fh 


VR AIS (4) < 
18M 7/61 \ 


ut! L DIRECTOR'S oe 


25a. REC'D BY 8 963 REGISTRAR'S SIGNATURE 


[Saay 8 1963 foHenbry Nuctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH (} BYE 


{ . 
s §2 = ss z 
= 83 E OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, It Instilulion: Residence betore admission 
24 e. STATE b. COUNTY F 
8 ens Carroll 5 “MARYLAND Maryland __ Montgomery Vv 
xc *U 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (II outsida corporete limits, write RURAL and give neares! town) 
ty a5 write RURAL end give neerest town) 
& e-5 Sykesville Snes ||_ Rockville Bc ee 
£ 38s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel eddress) d, STREET ADDRESS e, 15 RESIDENCE 
= 28s | ON A FARM? 
as | Kes. popringfield State Hospital | 5819 Wicomico Avenue ves [] NO fl 
¢ a 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
4 . OF f, 
EMER SM )|_ torernem CARRIE KATHERINE cima | bam = May 179g 83 
x = a — a =_ = — — —————E———— 
= 8s 5 Sk 6, COLOR OR RACE/7, marieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 4 TF UNDER 24 HRS. 
1g Se ; j last birlhdey) as Deys | Hours Min. 
5s Female White winowen fg] vivorceo] | 5=21=8); 78 ys. 
& § We. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 dona during most of working lite, even if retired) | 
3 3 |_ Housewife = | Maryland _U.S.A, : 
a 1S. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= ie 
23 |__ Martin Stohlma SiegAWd tunes 
3 ia 2s a By Kathe W: E 3 
fe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' it ‘Address 
£ (Yas, no, or unkown) | {Ifyes give werordetes of service) | 
= Unknown _| Records, Springfield State Hospital __ ‘ 
£ 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] See 
PART I. DEATH WAS CAUSED BY: é Ty. 
yy. IMMEDIATE Cause (a) Pneumonia Right Upper lobe- 
ry DUE TO. 
Conditions, if any, which 3) of f 
gave risa fo immediste couse 
DUE TO 


{a}, stating the underlying 
cause 


(e) REaTE: — 


19. WAS AUTOPSY 


'y be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


3 

ry 

2 

= 

a 

© 

ag. 

= 

a z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} BAUiGss 

FI lie Chre ie, Brain Syndrome associated with cerebral arteriosclerosis with | \.. &) no [ 

= 218 2aAC TLONs ae 2 —— 

bi = = 2060. ee WAS eae O | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in n Part | or Pert Il of item 18. ) 

ia & | OR CONTRIBUTING L] CAUSE OF DEATH 

OH G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

vo % | 20. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20%. (City ot lown) (County) (Siete) 

3 a outa While __ Not While factory, street, office bldg., ete.) | 

8 4 ica 19 et work {_] et work [_] ' 

# 21. I certify that (I) (this hospital) attended the deceased from......Q2.(mecccccor 1963, Rove. A Sue tp V9 Gather (I) (we) last 

Pd saw the en alive on apie tose and that death occurred at... Be fom, We causes and on the date stated above. 

SIGNA’ 2 226. DATE 
ATTENDING STAFF SIGNED 
| mo. | PHYS.) DIRECTOR gl PHYS. Bd 63 
22. : es "| 22d. ADDRESS” Springfield State Hospital” 


“er tee _Antonius il . Sykesville, Maryland 


23, NAME OF CEMETERY OR CREMATORY ". LOCATION (City, town or county) eer 
Rockville, 


23b. DATE THEREOF 


5/21/63 


‘23a. BURIAL, CREMATION, 
Rl 


eM Gepe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


_Parklawn 


TO HOSPIT/ 
death. Page 


TO FUNE: 


24 FUNERAL DIRECTOR’S SIGNATURE YORE B, Lo ta ‘D BY i963 25b. REGISTRAR’: ‘S SIGNATURE 


mas on Tyson Wheeler Funeral Home Rockville, Marylan loaMAY 2 1 196 foborleg Jeedegr 


# 
va 


within 24 hours after 
filled in by the funeral 


bon papers. Pages 1 and 2 should 


@ 


‘ian and com) 


be retained by the hospital or attending physician, 
RECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPI 
death. Pag 
TO FUNERAL 


VR AIS 4 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 6 ao OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NE24G 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, fi institution; Residence before edmission 
a, COUNTY a. ST b. COUNTY 94 
Carroll Maryann || Mary ‘land Baltimore City 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN1b || c. CITY OR aroun (If outside corporate limits, write RURAL and give naerest town) 
writa RURAL and give nesres! town) / 
Sykesville 12 days | Baltimore City DY St 7. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 0715 RESIDENCE 
ya oprinefield State Hospital | 5509 York Road c __| ves [] No 
'3. NAM First Middle Lest 4. DATE Month a 
DECEASED OF 
Uype opie) EDWARD MARTIN GLORIUS | em = May 6 9 63 
5. SEX ~ [6 COLOR OR RACEI7. mar =] NEVER M “B. DATE OF BIRT. L 9. AGE (fn IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A a 7. MARRIED ¢ ] NEVER MARRIED [_] | &- DATE OF BIRTH a ASS [Reni bem | Hw | 
e Whi wipowmD [] _ivorcep [_} September bh, 1890: yrs. 


done during most of working life, eyen if retired) 


Wa, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or nce country) 


12. CITIZEN OF WHAT COUNTRY? 


Furniture repair/refinisher aa _ Maryland _ _U.838s 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edw, Martin Glorius | Florence Baird | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordetesof service} | 
No 218-32-8393 | Records, Springfield State Hospital ae 
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), and (cl) NTERVAL L BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (a) Heart failure , 232) Year a 
DUE TO 
Se nah he teeters » Arteriosclerotic heart disease Years _ 
gave rise to immediete couse ~~ | an 
{a}, steting the underlying DUE TO 
cause est, te) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. we AUTOPSY 
2| C.B.S. associated with cerebral arteriosclerosis, with psychotic moon 
o|_reaction — x 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part f or Pert Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Monih, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, fl 208. (City or town) * {County} - (Stete) 
8 due sen While __Not While factory, street, office bldg., etc.) | 
= coe 19 at work [_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from.......x2lj—_63..... 1 t0..526m63..... ut, that (I) (we) last 
saw the deceased alive on..... 27 Os 3.3 PAS ee... sf and that death occurred nits iia AM mn the causes ee on i date stated above. 
ee ATTENDING STAFF 220. ENED 
~aae S) 2e, awe Ps oO recree OO Pays. _ 5-6-63 


22c. a 
(yes) Adnan Sonmez, M.D. Site 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Notas (State) 


REMOVAL (Specify) 


5_8-63 mest < = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "s ’ WAY” ee Sb, Rept sTRAR'S, Be: pie 
.W.Jenkins & Sons Co.4905 York Rd. Baltoesn am 


k 


in"4 


y filled in by the funeral 
ers. Pages 1 and 2 should 


ithin 72 hours after death. 


e 


te be executed within 24 hours after 


ical 


jician and com 
Then please remove carbon pi 


he attending physi 


< 


or removal, and in "yy 


id by t 


director, page 3 should be detached for use as the burial-transit permit. 


|, cremation, 


= 
5 
8 
= 
3 
8 
3 
2 
= 
3 
= 
= 
£ 
5 
Gg. 
© 
Fa 
= 
2 
2 
= 


fal or attending physi 


After this certificate has been signe 


ATTENDING PHYSICIAN: 
ry be retained by the hos; 
RECTOR: 


death. Pagel 
TO FUNE. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPI: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06374 CERTIFICATE OF DEATH 06247 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


Ty Arg tack ON Carpetr_ 
~¢, CITY OR TOWN r iF <a 


‘outside corporata limits, RURAL end giva nearest town) 


MARYLAND 


Soe LENGTH ee STAY IN Ib 
5 


b, CITY OR TOWN (if outside corporate fi 
write RURAL and give Nearest was 


4. OF HOSPITAL OR lc AA {if not ca yA ref. give strg (lea jd. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Pee , YES [-] NO 
3. NAME OF ~ Middle Lest 4. DATE Month Year 


DECEASED 


(Type or print) JESSE WILBUR 4d RMA __-BEarn bah A 27 1963 
9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


5, SEX” 6. COLOR OR RACE 8, DATE OF BIRTH 
7. MARRIED [] NEVER MARRIED [_] (7 bier aon | We 


| Dteale Months] Dey 
“YY wipowso Ee — vivorcep [] ee EL SPA be il 
Wa. USUAL OCCUPATIO! wy 6 kind = eae 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County. Stete, or in country) 12. CITIZEN OF WHAT COUNTRY? 
done dyring most of wor 
Pimaerenea 4 6 ae ~PraAs | ALi a 
FATHER’S NAME 
8. AEMED FORCES? 


| 
14. Sy 3 MAIDEN NAME 
(Ifyesgivewerordatesofservice) 


‘16. SOCIAL SECURITY NO,| 17. |KO Address 


2/P-32-0B39 


18. CAUSE OF DEATH fEnter onl ‘only one causa por lina for (e), (b), end (c) Ae J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


pL. DUE TO 
Conditions, if any, which (b) 
geva rise to immediete cause 
{a), steting the underlying DUE TO. 
cause last, i {c) 


PERFORMED? ~~ 
YES sh NO 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 


While __Not While 
at work at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


p.m. 
“198 hat (1) (we) last 


. | certify that {I} (this hospital) attended the d: ad from Ay Ae come 
iS) =A ee uses and on the date stated above. 


saw the deceased alive on., F that death ee / irom the 


226. SIGNATURE, = 22b, DATE 
ATTENDING STAFF _— 
ths 4. getli Mo. | PHYS. wat 0 pxvs. y= 227 
22c. PHYSICIAN'S Zid. ADDRESS i eee 
NAME {Type] EAN. oe Sf Al 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Stete) 
fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


23a. BURIAL, “CREMATION, 
JOVAL Pikbia.c. ) 


2ab. “DATE THEREOF 23e. NAME OF CEMETERY 23d, LOCATION (Cit ja town or county) (State) 


oe Ub3\ Pygdeal Deed. Wipes PIED a. 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR‘’S SIGNATURE 


Zoe vss AUN 31963 _ fH erbrg Nacge 


INERAL. Berea. $ SIGNA’ 


Hg sia ORG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06375 CERTIFICATE OF DEATH 9 


5s G2 = ——— 
= 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if inslilution: Residence before edmission) 
m © 
oe 2% e. STATE b. COUNTY 
2 2% e Ee MARYLAND | 
£ ug FOWN if outside corporate limits, “e. LENGTH OF STAY IN 1 c. CITY OR TOWN [If outside corporete limits, write RURAL end give noerest town) 
+ Bas ito BORAL apg give neorest town) 
Be a) e EY eth toaelde, 
= Bes TION {if not in hospitel, give ) d. StretT ADRESS 7 p os ©, 1S RESIDENCE 
= 23 ON A FARM? 
c Eee t 
3 See Until We, ves [] NO 
6 En Pe eas “First Middle Last . DATE Month “Dey —~—*Yeer 
NK 
bia. CSF. ZABETH A/a HAWS) CVS DEATH NAY Z3 965 
re Zz — = 2 s 
& 5. SE 7. MARRIED [-] NEVER MARRIEO [] | ® Ed F BIRTH 9. AGE {in yeors | IF UNDER1 YEAR) IF UNDER 24 HRS. 
ate 


6. COLOR OR RACE ; ( 
 birthdey) |"Months| Deys | Hours | Min. 
ose ee, pivorceo [] HE yn. 
d of work | 10b. KIND OF BUSINESS OR INDUSJRY | 11. emma iCounty &'Stete, or Yoreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION {Give 


ficate be ex 
ician an 


2 
a: done during most of working lifeysven if retired) HK i f 
rd 
BERR Leer | ome ne) a AS 
Bot 13, FATHER'S NAME ] a _ MOTHER'S MAIDEN NAME 

ee Lye —  Ynks, 
$ sae hy) LZ AEA 2 4 See 
e S§— 15. WAS DECEASED Evpa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Address 
= 328 (Yes, no, or unkown) | Ktyas give wer ordetesof serv ‘i B 
2.205 Ot thf B Hume - Vey 70 
bake Re 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (cl.] INTERVAL BETWEEN 
2.8 
2 ced 4 $ PART I. DEATH WAS CAUSED BY: 2 P 
aoe py % IMMEDIATE CAUSE (8)_ = or 

aes , + += 
fa5 22 4 At C DUE TO 1755 

a 4 f 
z2c8 E Conditions, if eny, which wl Vet. aclers , Je 2 =5 
seks 5 Deve rise to immediote cause | w,)) 
Po 5 i 
Feuadg {a}, steting the underlying 
it ode a S-/5- 3 
me sig z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT(RJLATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
ee oad 2 —=, 
Ueeles 5 ves [] No] 
me 8 here $= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Part Il of item 18.) "oe W. 
iat ous & | on CONTRIBUTING (] CAUSE OF DEATH 
ate 5s B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs £8 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ~ (Siete) 
BuZ ke és While __ Not While fectory, street, office bldg., atc.) | 
a8 ae £ work [] at work [] | \ 

= a 
Be O88 I) attended the de: , 199.42 that (I) (we) last 
HZUS © i 196.22, and that death occurred 308M, from the causes and on the date stated above, 
Cy Has a , 2b, DATE 

ATTENDING STAFE SIGNED 
fog “ mo, | PHYS. DIRECTOR ag, pays. C] 
Sy DS vs > RESS g ‘<a 
Fe 22c. PHYSICIAN'S "|22d. ADDI 

eed as-7} NAME (Type! Hows z 4 1 o- 13- 63 
4“ BSy apy a ey Ages ee he & is = 
2 ge AaeeeeR URI CHe MASONS: DATE THEREOF eo NAME a? CEMETERY QR COkMerrORY 23d. LOCATI 3 (Cig, an oon i 

oA ‘AL 
ofges Fests Sas Be 


2Se. “REC ‘D BY 5 ioe 25b: porns TRARS, SIG! RE 


ss PE h-hh, eR | ouAY 1.5 iSbd 


YR AIS 
1M 7-62\) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06376 CERTIFICATE OF DEATH ©” 06 es 


5s @ es = 

€ 8 1. PLACE OF DEATH 2. USUAL RESIDENCE Ws dacoasad livad, H institution: Rasidanca befor, admission) 
eel 2. COUNTY es Za 2, STATE Dt” b, COUNTY 

gs _____sMARYLAND | 2 

2 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (if outvide corporate limits, write RURAL and give naaras! own) 
So wrijegRORAL eng-giva naarest town) 7, : 

ee : et a 
& 3 Bees ‘OF HOSP} ZS OR ss (if not in hospital, giva sireet addrass) d. STREET ADDRESS ' = 1S RESIDENCE 
= = ON A FARM? 
inal Ceccetal. | ves [] No J 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


Pe, Ueto ZENT £ fLEF FICK | Bom My 30 9 GB 


‘, sex 6. COLOR OR RACE|7, saRnieD [=PNEVER MARRIED [-] | & DATE OF BIRTH 9. “AGE tn yeas IF UNDER YEAR) If UNDER 24 HR&) 
Months] Days | Hours | Min. 
wioowep[] _vivorcep [] | Poe, we CFE GF Vy 


Be Lele. OCCUPATION (Giva kind of work | 10b. KIND OF es ‘OR INDUSTRY | 11. BIRTHPLACE (County - State, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 


ne d it of working life, even if retirad) 


(EE a Opell a 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


i WAS DECEASED ah IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Address 
‘es, no, or unkown) | (Ityas giva warordatesofservica)| Se 
[E.. F¢-OTO Vii iP. DMeltecfe En 
€ 18. CAUSE OF DEATH [inter only ona cause par lina for (a), (b), and (c). ] INTERVAL BETWEEN 
G ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 4 —_ 
; IMMEDIATE CAUSE (2) CAR Di4ac L FA MLES t “| — 
A DUE TO 
Conditions, if any, which (b) 


gava rise to immediate cause 
(a), stating tha undarlying 


wake 4 CENKAUETED ALTIERIO SCLERo St § 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad) 19. WAS AUTOPSY” 
EB 

S 91? _—s 7 SOP ns Po lei 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part II of itam 18.) 

@ | OR CONTRIBUTING [} CAUSE OF DEATH 

@ |e EITHER, NOTIFY MEDICAL EXAMINER} 

< [20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa Of. (City or town) ~~ (County) {Stala) 

vy 

a Mode esas While | Not While | factory, street, office bldg.. 

Ey =i 9 at work at work [_] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physici 


21. 1 certify that (I) (this hospital) attended the deceased from... ACAY... Rn 9G 10. OAK...BL hon , 19S.% that (I) (we) last 
LIA. 


saw the deceased alive on.... 19.8.3, and that death occurred até “4.M, from the causes and on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
Mp. | PHYS. [—binecror (pays. ve bi ae 


22d, ADDRESS 


NAME” (hypo) Jowes : S. Hans Mey (2 | jOels- Mar $7. _ WEST MASTER hp 


23, BURIAL ST . DATE THEREOF Zc, NAME OF CEMETERY ~ OR-GREMATORY. 23d. LOCATION (City, town or county) (Steta) 


L {Speci 
woe FZ IGEF 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 "Or Se SIGNATURE a 2 2 Wek PA | oalUN 3 1963 


director, page 3 should be detached for use as the burial 


be filed with 
~ 


10 HOSPITHIBR 
death, Page 


VR AIS 4) 
1SM 7-62 


within 24 hours eB 


¥ filled in by the funeral 


papers. Pages 1 and 2 s' 
, within 72 hours after death, 


© 


has been signed by the attending physician and com| 


: The law requires that the death certificate be exe: 
ysician. 


ined by the hospital or attending ph 


R ATTENDING PHYSICIAN: 
ECTOR: After this certificate 


hy be retai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPIT 
death. Pag 
TO FUNERAL 


< 
3 
Ps 
rd 
— 


1SM 7-62}4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vepres 
Pash CERTIFICATE OF DEATH 16358 
PLACE OF DEATH r 2. USUAL RESIDENCE (Whare daceased lived, If insfitution: Residence befora admission) 
BOLE ¢. STATE b. COUNTY et 
Carroll MARYLAND _ Maryland Baltimore___ a 
b. CITY OR TOWN [if outside corporata limits, * | ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN [If oulsida corporete timits, wrila RURAL and give neerast town] 
write RURAL and give nearest town] hi: I 
| Sykesville Ryrlimo,19dys,|___ Baltimore x 
= d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give straat addrass) d. STREET ADDRESS 15 RESIDENCE 
> ON A FARM 
|__Springficld State Hospital 7113 East Baltimore Street 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED OF 
(Type or print) ANNA LOUISE HIGGS Denzel 8 19 63 
S. SEX "[6. COLOR OR RACE(7. maRRIED oO NEVER MARRIED oO “8. DATE OF BIRTH | 9. AGE tin years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
inhday) | Months| De: Ho Min, 
Female White wivowen [J vivorced [7] ovember 19, B 89 rie) we | ene | a" ie 


10a. USUAL OCCUPATION (Give kind of work | 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Factory worker Unknown. 2 | Baltimore, Maryland 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| Thomas AAA Feehley, | Mary Hammelman + _— 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 4%. SOCIAL SECURITY NO.| 17, INFORMANT Address : . 


(Yes, no, or unkown) | (ifyes give war or dates of service) yy: 00 
|__No | Records » Springfield State_Hospi ta: 


1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


VAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS iS '¢ 2 
CAT MMEDIATE Caust s)_ Advanced Generalized Arteriosclerosis __| Years 
y= ‘ DUE TO 
Conditions, it any, which (b)_ 


gave rise to Immadiate cause 
{e)}, steting the underlying DUE TO 
causa last, et ea e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. VEST ice 
a te Pe ER 

=| Chronic Brain Syndrome with senile brain disease with psychotic reactio 

ONS ves [} NO §&} 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Per! | or Part Wt of itom 18.) * 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
B JF ETHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 
5 ite? vin Whila No! Whila | factory, street, office bldg., ate.) | 
= pu 19 at work ["] at work 


2. | certify that (I) (this cs 
saw the deceased alive on. 
220, _SIGNATUR 


22. PHYSICIAN'S 
Artonius Glahn, 


NAME (Typa) 
73a. BURIAL, CREMATION, bi DATE THEREOF 


VAL “Buntal icity) 
D=LOB3 
3 


a the deceased from. 61... to... : 7 163:, that (1) (we) lest 
19.63, and that death occurred 2:30 ete the causes and on the date stated above. 


22b, DATE 
SIGNED 


SEN Wino 1 A my May By 1963 
72. APRESS Springfield State Hospital 
eae -Sykesville,.Maryla nd. 


Tc, Holi OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town oF county] r 
ADDBESS 2 C'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
in, Aye. : 9 1963) 7 sedge. 


> 


24 FUNERAL Batol SIGI 


a 


j 


=: eM 
a 
< 
gq 2%e 
a -—v ea 
es 
+ a Bao) 
pe et 2 
3 Ze 
22%: 
3 Sas 
¢2 
Nn 
is 
a3 


fent, wit! 
wad 


|, and in any 


cian. 


ion, or removal 


The law requires that the death certificate be ex 


be retained by the hospital or aftending phys: 
pt. of Health prior to burial, cremati 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
be filed with the State De; 


To Hosprrigiigpe 
death. Pages 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06373 CERTIFICATE OF DEATH 6354 


1 PLACE OF DEATH = if. 2. USUAL RESIDENCE, (Whara deceased lived, If institution: Residence belore edmission) 
a. COUNTY a. STATE b, COUNTY 
MARYLAND 2 


b. CITY OR TOWN (if outside corporate limits, 


|| c. LENGTH OF STAYIN Ib c. CITY OR TOWN [if outside corgorete Jjmits, write RUBAL end give nearest town) 


d giver negtesl town) 


Wa x AEA 
]OSPITAL OR INSTITUTION (if not in hospital, give street address) ||) WZ ADDRESS” 


eae 
IN 
wllte, fpecrae~ silat, il 
b FT, iE Middle lest 4. DATE Month Dey 
Dackast> a - OF ge 3 
'ype or print ie DEATH 
“BES “pees a Gf COD. 19 


9. AGE [In yeal IF UNDER 24 HRS. 
last rigs er Deys | Hours ligne 


SiGe 7. MARRIED [] NEVER ° a 8. DATE OF BIRTH 


E co1ol 
(lta, WE. wipowep [] DIVORCED Mleblbe. FEAL. 7 Lee 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE Le & Siete, or foreign country} ‘V2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evep ¥ relired) | BL | Dt. 
| pperteosed) Fae It Ley 7G nl | aes A. = 
13. FA R’S NAJ 14. MOTHER'S MAIDEN NAME 
Bhp) 6 Marel Cote ¢ en | 
ele Li, wef 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wes mae 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT, 
(Yas, no, or unkown) | (Ilyesgivewerordaiesol service) 


TEs (@ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).) 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
2 


43 x DUE TO 
nd 
Conditions, if eny, which re aes 


gava risa to immadiate couse 
(a), steting the underlying 
cause lest, te) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
‘O' 

ze 

s ves [] no [] 

= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il ol item ¥8.) ie 

& OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- poo mae Bb See ta” 

iS 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, ' 20f. (City or town) {County} (Stete) 

A Het ain While __ Not While lectory, street, oflice bldg., etc.) | 

=z 9 jet work [_] at work [_] | H 


. I certify that (I) (this hospital) 70-6 - deceased from Wy; 19 te that (I) (we) last 
saw the ive on..... (2) D.. panty. , and that death occurred ze /) A, M, from the causes and on the date stated above. 


22a. SIG 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. pirector [_} PHYS. [_] 


22d. ADDRESS de fis 3 


ee , Veter” Zo OR CRERRSRY n . ION {City, ETL. cour ll, tete) ) 


2Se, MAY'S REGI 2Sb. flhorti, AR’ a “SIGNATURE 


22e. PHYSICIAI 


NAME (Type) HOWRED LE, a bbs 


23b. DATE THEREOF 


e7 3- oS 


23e, BURIAL, CREMATION, 
REMQYAL (Specify) 


DATE 


‘ 


within 24 hours after 


\ 
filled in by the funeral a 
——— 


within 72 hours after 


“ 


ATTENDING PHYSICIAN: The law requi 


TO HOSPIT: 
death. Page’ 


j 


s that the death certificate be exe 
ding physic! 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attendit 


* 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06373 CERTIFICATE OF DEATH 06252 
1, PLACE OF DEATH ‘bem Oise 8332 Us See (Where deceesed lived, If institution: Faldanie before edmission} 


COUNTY 
:' Ri 3a rrol| MARYLAND os ee Mary! land ied Carrot OG 


y NAME OF First Middle Month Ye 
(Type oF print) Louis Lielyn H uehes DEATH Bry 23 ] 1963 


5. SEX )6. COLOR OR RACE|7. marRiED Oo NEVER MARRIED Oo Og 8. DATE OF BIRTH 9 apie IF UNDER 1 YEAR | es 24 HRS. 
Hens Days jours | ‘Min. 


WIDOWED PX] DIVORCED [-] if iV¥Y4 Vs Mista 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (County & State, or foreign country) ips CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire i. 
See Nace pacive-\ NEW JAA | U.S.A 
14. MOTHER'S MAIDEN N. 

Marion 'Petve! 


mS) pe ee P 

Zz b. CITY ASH iw outside corres tei cc. LENGTH OF STAY IN Ib c. CITY OR aa (le outside corporete limits, write RURAL end give nearest town) 

5 end give nearest town! 

= Syl We yt SACS y Widdle be er 

8a) d, NAME thik LOR wes ee not in "he ei gael ~ |[y  d STREET ADDRESS See 
i 1 f | ON. A FARM 
i prerpes s hosp \Bowk lnc Bkook FARA] _|wsgvo 
H ae 
a 

a 


id com) 


13, FATHER’S NAME 


iY L loyn Hup hes 


Then please remove 


burial, cremation, or removal, and in any “( 


2 WAS Rea de EVERIN'ULS: ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT “Address 
‘es, no, or unkown) yes give wer or dates of service. ra +! 
bie el 219 -22- 6427 Ddiniss 204 Jheet 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: e colf ONSELADEIDESIY 
)_._. IMMEDIATE CAUSE (e)__ “Teami ba ft SS vamos ak ee 


Tas i ony, am Se Coxciniarn { Esophagus a Month ¢ 


geve rise to immediote couse 
(a), steting the unde 
couse lest. ke (c) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1( 


Blrowe hrs Syrdrome aos. with Senile brain Usonre 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES Ono 


S 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~ (State) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., ete.) | 


Hour ¢.m, 


20d. INJURY OCCURRED 
While Not While 
rk of work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hosp 


ps 19.23 that (I) (we) last 
saw the deceased alive o “p™ from the causes and on the dafe stated above, 
Ze. SIGNATURE ; 2b/ DATE 


==7Inen Aanwey M4 as [By Bron Af 29/3° 


22c, PHYSICIAN'S ; 22d. ADDRESS 
NAME (Type) ‘aiSata Sonmee Springfield _ State : haspi tet 


‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civy, town or county} 7 {Stete) 


(3\| KEASAVT GROVE SAV DE H6 Uv 7, AP, 


INERAL DIRECTOR'S SIG! ADDRESS: 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


WEST MUNST EF ZR, Yh MAY 2.7 1963 febonbes 


230. a CREMATION, 
(Specity} 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to 


< 
5 
= 
a 
>. 


1SM 7-62 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96380 CERTIFICATE OF DEATH 06353 


rs 

s $y —— — == 

1 e a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 4 
v = a. STATE b. COUNTY 

g's M __ Carroll MARYLAND Maryland = 

= a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= Fe. rite sila ‘Land dey ngerest town) 

Sie ura ykesville 10 days|| Baltimore~$@« 16 Jory 
£ > 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS a @. IS RESIDENCE 


Springfield State Hospital __ 1912 Chelsea Road ves] NOE] 


g NAME ¢ oF First ‘ddle H 2 RS ‘ 4 DATE Month Day Yeor 
Tipe FRANCES ADELATDE HRRGSEARGE Star a 
a .~ R = 


& 


-transit permit. Then please remove carbon papers. Pages 1 a 


ithin 72 hours after d 


5. SEX 6. COLOR OR RACE/7, MARRIED ] NEVER MARRIED |] B. DATE OF BIRTH oF pee fas; IF UNDER 1 YEAR| 1F UNDER 24 
st binhday) |“Months| Deys | Hours 
Female Cauc. | wwownf] owvorcio J} 12/12/88 tho | 
0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | #2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


housewife | wee Maryland USA 


13. FATHER'S NAME 4, ae S MAIDEN NAME 


Clarence J. Boyd Virginia Sherwood 
16. SOCIAL SECURITY NO.| 17. ETT a ei Ad ess 12. Chel Rd 
220=22-6018 c Recor, Springfieis Sta 191 ospital, Sykes 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
INTERVAL BETWEEN 


(Yes, no, or unkown) | {Ifyesgivewerordatesofservica) 


*) is. CAUSE OF DEATH [Entar only one cause per line for fe), (b), end ( 


s that the death certificate be execut 


|, cremation, or removal, and in any. 


te has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial. 


19.63. . and that eis occured sd a3 on PM DST causes and on the dale stated above, 


zeal GN AUR, ATTENDING MED STAFF mp SASNED 
ie mop. | PHYS. [J oirecror [} PHys. [& 5/6/6 
22c. isa 22d, ADDRESS | air a 
[AMI ype. 
. a r3 Me Dd. Sykesville, Marylad 


‘23a, BURIAL, Grae" | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Lotion Park Cemetery Baltimore, Maryland 


eee ea 643 
vr ats (4) hf 24 ER ALY ORECT OM zie 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’ S SIGNATURE 


wa 7 V4" [Bllswor th be a re pe Hghts. Ave. IN 9.4963! pCbontsg + . te We 
‘ = G - c—_ ol 


saw the deceased alive on., 


é 
3 T AND DEATH 
3 PART |, DEATH WAS CAUSED BY. ONSE 
53 IMMEDIATE Cause (o) Uremia - 2 wee 
= 
ge fs bf DUE TO | 
a 
zs Conditions, if eny, which )_Nephrosclerosis = - |5 years 
os geve rise to immadiate couse ia } 
=z (a), stofing the under! 
R= 
skp case last 9 Generalized Arteriosclerosis | 10 years — 
me 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S 
Bes %| Chronic Brain Syndrome associated with cerebral arteriosclermsis ves [] No TE 
mes E ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
Mou & | on CONTRIBUTING [] CAUSE OF DEATH 
afi © | (F EITHER, NOTIFY MEDICAL EXAMINER) —— 
Dae z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 
Ry3< 6 Hour a.m. While __Not While factory, stract, office bldg., otc.) | 
Be ez g oop mee meme me 19 et work [_] at work [] — \ — 
3 
Heo 21. I certify that (I) (this ELS attended the deceased from.....4 IF to... 5/5... 903 that (1) (we) last 
(3) 
* 2 “ 
63, > 4 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA, 
death. Pagy 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 06254 
06381 = 


s @2 
g 2 3 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o 24 8. COUNTY a. STATE b. COUNTY 
2 2% a MARYLAND _ Maryland Carroll 
= 2 = H b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [Hf outside corporete Timits, write RURAL end give nearest town) 
=~ Sas write RURAL and give nesrest town) | = 
* £32 stminste {Month |} (__ Westminster. 
tz 2 o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) \| d. STREET ADDRESS: e IS RESIDING. 
= ye ON A FAI 
oY | 
ce id | Carroll Co.General Hospital e /__68 Ralph St. [ves [] No DT 
on 3. NAM. “Middle Last 4. DATE Month “Day” Yeor 
3 on iets OP 
Print} EATH 

[eae see has Elsie Bon Jones pea May 6 19% 3, 

he 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In years |JF UNDER YEAR| IF UNDER 24 HRS. 

pee test birthday) porte) Deys | Hours | Min. 

5 Female White | weown ff} ovoreo[]| Sent. 24,1880 82 ya. 

5 Wa. USUAL OCCUPATION (Gi ‘of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aise & Stete, ‘or loreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working even if retived) 
Housewife Home Carroll Co.Md. we Se te 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Cook | Mary Shipley 
F OS a ee 72 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 


(Yes, e = unkown) | (Ifyesgiveweror detes of service) 
NOR None Mrs, Ruth_ T.Kell Reistersto md = 
18. OF DEATH [Enter only one couse per line for (e), (b), end (e).] _ -— | INTERVAL BETWEEN. = 


ramrvoeariiioatenutn METASTAT (© CARS (Aa MA 


beh 46 DUE TO 
Conditions, if any, which foi 
gave rise to immadiate cause 


After this certificate has been signed by the attending physic 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


g 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, 


€ 
8 
ty 
$ 
a 
‘ao 
a 
= 
uv 
s DUE TO 
= (a), stating the underlying 
5 cause | PZ, (e) ? 4 
Be z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
3 6 SED? ska) RE 
3 < ves [=] No [}— 
2 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter pelure of injury in Part! or Pert Il of item 18.) ‘ " x 
ry & | oR CONTRIBUTING [] CAUSE OF DEATH 
= © UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY [Home, ferm,. 2Df. (City ortown) (County) 
z 3 garteit. While __ Not While fectory, street, office bldg., etc.) | 
Ea 3 =a 19 et work [] ot work 
20 21. 1 certify that (I) (this hospital) attended the deceased from... /..72. Me vrei Seen Pena ee oy oy Somers 
a9 saw the deceased alive on $/ 19.8.3, and that death occurred Biote: 2M. from the causes and on the date stated above, 
ae / ie. SIGNATURE 2b. DATE 
a / / ATTENDING MED. STAFF SIGNED 
2 SY mp. | PHYS. [a prector [} Puys. [] 
2 TS .- 22d. ADDRESS . . <_< 
bE] 22e7 AHYSICIAN’S 
Be Ba Bane Crveel eI OIG S: HAGRSNEY Mm. oO [fol Ww. Mam Sp Wesrminsrar mo 
G28 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
/) li Teheats {Specify) > f 
ove Burial _ 5=9-63 Pine Creek _ Carroll Co. Md. 
= ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iw 74d) | _C.N «Waltz Rox 241 Sykesville,Md. loa 


LP a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie cial cea OF DEATH 6355 
=ss — 


Q £ a Qo 7s 
i DEATH “y Ss = 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore ij ewed 


a. COUNTY a Mer b. COUNTY 


= 


arroll MARYLAND | 


s @ 
= oo 
a 
is Bal C 

2 paeree eres. oe : BND ryland altimore City ase 
3 = b. CITY OR TOWN (if outside corporate limits, | cc. LENGTH OF STAY IN 1b e. Ba R TOWN (If outside corporete limits, write RURAL end give Ben town) 
a a8 s write RURAL end give neerest town) 
Nake ykesville __ lame. 2hdys || _ Baltimore _ bf)! ae 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
= = ON A FARM? 
Ea } | 

eld State Hospital = 4.803. Park Hed gts Avenue reso DO! 
Middle Month Day Yeer 


. N. OF 
DECEASED 


@ 


Then please remove carbon papers. Pages 1 and 2 should 


pt. of Health prior to burial, cremation, or ac in any event, within 72 hours after deat) 


type orp) ANNA MARIE JUDSON =| EATH May 10 1963 


— 
8 5. SEX 6. COLOR OR RACE] 7, MARRIED] NEVER MARRIED oO | 8. DATE OF BIRTH /9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS. 
Q fast birthday) [Months “Hours | Min. 
E May 6, 1880 | | 
5 Female white wipoweD [|] __vivorceD [] hig | 83 ym. mite. 
§ Wa. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
- done during most ol working life, even if retired) | | | 
3 Factory worker Unknown, i Maryland ae oe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick Vollmer |_Margaret Unglauv + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyes givewerordatesof service) 


Unknown . 
18. CAUSE OF DEATH [Enier 0: 


PART I. DEATH WAS CAUSED BY: 


16, SOCIAL SECURITY NO.| 17. peeerset Ss 14 s : 
al 21601-0358 g Socooville S prinetie eae "Boapl ved 
cause per line for (2), (b), and {c).] TRTERVAT BETWEEN 


| IMMEDIATE Cause) Arteriosclerotic heart disease, -|——years— 
uf DUE TO 
Conditions, il eny, which )_ Generalized arteriosclerosis. -|—-y.ears._ 
geve rise to immediete couse 
{a), steting the underlying ( OVETO 
couse lest, + te) ie le 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIB © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 


Chronic brain s psig eh eg my ee senile brain disease with Re, tno fd 
a, aCcbENT WAS UNDERLYING on. * 206. so Diabetes Medd tus nae: neture of injury in Pert! or Pert ll of em 1B.) a 


OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour em, 


While __ Not While lectory, street, olfice bldg., atc.) | 
at work [_] @! work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “ (County) (State) 


pom. ud I u » 


21. 1 certify that (!) (this hospital) attended the deceased fro: 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. 


@ 
a 
2 saw the deceased alive on. 
2: & 22e, SIGNATU) : 22b, DATE 
* 2 OE 5 | oe me DIRECTOR | mays, Lis] _May 10, 1963 or 
= = 22e. PHYSICIAN'S : ¢ 22d. ADDRESS 14 field State Hos nital 
Lal <= 
mene / ‘ue"! Antonius: Glahn, Sykesvidle, ary “PS tres ation 
poke 2 238. ACE cence 23b. DATE THEREOF 23c. NAME OF CEMETI ~ | 23d. LOCATION (City, town or county) ——~—~—=« Sete) 
i 2 re 
ote rlad-_| 5-13-63 Meadewridce. Me LALA Ypore_, Md 
LF ks C’D BY REGISTRAR 


25e, 2Sb, REGISTRAR'S SIGNATURE 


wa ~ Zieh Artic “Voce Zeohy Hable Ave oan + 5 s96 fototes mage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
06383 CERTIFICATE OF DEATH 6356 


Sore Reg. Dist. No. 
& ac is ee OF. Ta 2. Oy RESIDENCE (Where deceased lived. If institution: Residence before odmission) UA 
8 a. COU! b. COUNT 
Ae MARY! 
De pervect x doa Leica VE DY) vag 
£3 vl b. CITY OR TOWN (IF outside corporote limits, write | c. O 4 OF STAY IN 1b ‘ B OR TOAN Gey outside corporote limits, write RURAL ond give nearest town) 
a 8 RURAL ond give neorest, (=> 
3 8 Mp Are ji Pe Pio [ale = 
6 5 
oe 2 i” d. ay E i ROSMTSE (If not in hospitol, give ottes (a d. STREET ADDRESS IS BESIDEN 
2 RS | “hee eo 
£35 cone / —_ > yes] NOt 
ca 6 a: First Middle Last 4. DATE Month Yeor 
a r ~ SO jp m : : [TO DEATH L'da No 763 
= gs 
eet” \[s. sex & COLOR OR RACE ]7. MARRIED] NEVER MARRIED IRS B. DATE OF BIRTH 9. AGE (in iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 | lost birthdoy] [Months] Doys | Hours] Min. 
> ee C4 $F widowed [] pivorceo [J ie 
a 
S €aN 10s. USUAL Oss UPATION (Give kind of work gone] 10b_fIND OF GUSINESS OR INDUSTRY pu CE ns oF foreign 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mssPoh working | ap if retired 
3 Ves e ae Mesre (@ac USA 
g 885 13. FATHER'S Or 3 me THER'S sla ee NAI 
2 &8% ‘ 
§ Zee a 24 4 Gypiwr 
= fe oto 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. 50% a uy NO. Zi ee fed yet 
= a 5 £ (Yes, no, oF ypkngwn} UF yes, give war or dates of service) 
8 ats Laon 
= ee 
g 28 = 18, CAUSE OF DEATH [Enter only one couse per line Serjo}, (Wf, And Oy Maubodkeg fe 
Bog = PART |. DEATH WAS CAUSED BY: 
2 ‘ &< IMMEDIATE CAUSE (a). 
5 a $ le oh DUE TO 
> 
= f2> Conditions, if ony, which e D £ 
3s geo gove rise to immediote 
or ace couse (0), stoting the under ( CUETO 
eek a lying couse lost. G) 
eer aris Coser ote _ 
39352 /) 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
AS Ses i} 
sess (5 SO) 
2 2 g 
Fouas © [200. ACCIDENT WAS UNDERLYING-E? | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 1B.) 
2$Sr- & | OR CONTRIBUTINGwEReAUSE OF OEATH —_— 
Zeees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zstes 3 }0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 120 (County) {Stote) 
S505 3 HGR Gsm While Nar kite foctory, street, office bidg., ete} | 1 
zSER5 = eon Dae ome 19 Jot workput worl] > _— se ———— 
see : 7, =, 
2 een — 21. | certify that | attended the deceased from fudy 2 Yo _, 19.0 i t0_L fg 7 19. that | last saw the deceased 
Bia ee . 3 
oases alive an_J/V/gey 7A ‘ 19 Gnd tat death accurred ad A __M,“fram the causes and an the date stated obey 
S2e83 
E=O5 * 4 ADDRESS (Street, city or town, stote} TE St 
oo e ACTUAL -_ : xd { Ae 
aw 25 SIGNATURE [Pope 6. Le A t-< hes “A Lakes 
maze /} 
22525 PHYSICY Z LT, 
Seaee NAME ( ALoaseph Lo. A 
= ad Be eS A ee 
FA 3 z 2 a To. ” BEROVA REN) TRON ‘7b. WATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION a town,! au (Stote) 
~5 3° OVAR (Sfeci 
zee ge uria May 17,1963 | Louden Park 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S a 
VS AIS (4 aS J.F.Eline & Sons, Reisterstown, Md. oaMAY 16 196B  pertes 


i MARYLAND STATE DEPARTMENT OF HEALTH 
Le, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 : _ 
oe al CERTIFICATE OF DEATH (} 63572 
= 83 "|| 2. USUAL RESIDENCE (Whara daceasad livad, If Institution: Residance bafora admission) 
52 
re aie) a. STATE and b. COUNTY ¢, oll 
5 Mee he: MARYLAND ary Lan arr 
ae Ug B. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva nearest town) 
Se ysis, writa RURAL and giva nearast town) 
Sane Rural Taneytown 35 Rural Taneytown _ a 
£ Bsa d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva street addrass) “d. STREET ADDRESS @. IS RESIDENCE 
= f8e ON A FARM? 
Ease RED #2 RFD #2 
ves [_] NO 
my 8 , : —_ a es a —— ean 
BE. 3, NAME OF First Middla Last 4. DATE Month Day Year 
iN DECEASED OF 
yreae (Typa or print Robert Wilson Koons peat May 31 4963 
® ose 5. SEX ~ 6. COLOR OR RACE)7, marnieD [5x] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
3 Be "4 Male White wipowed [_] bivorceo [] Ser 12, 1908 ee | ee | un 
a = iD yrs. 
‘4 Fe ealat J nox Pe | 
Ss 5¢s TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign countsy} | 12, CITIZEN OF WHAT COUNTRY? 
#£ 36s \ dona during most of working life, avan if ratirad) 
3 Ske Presser Sewing Factory ALlegeny Co., Maryland _ U.S.AS P 
2 as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a = 
$ £85 Edwin C. Koons Annie Gilbert 
Ey 
7 uv c - E. = —_- >. a 3 
ci 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eee (Yas, or unkown) | (Ifyesgiva warordatasofsarvica) 
ayes fo 213-14-2188 Mrs. Robert W. Koons, RFD #2, Taneytown, Md. 
£ = 5 ~ | 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] | INTERVAL BETWEEN 
sobs. PART |. DEATH WAS CAUSED BY, ct —@ sl ) et ee oy 
Space IMMEDIATE CAUSE (a)_ Lt thgd eer. ‘2 coos me cel — | A Gat 
To. i= 4 , 
2£o5 & A DUE TO 
zE2Ee Conditions, if any, which (b} a= a 
aa | 5 gava risa to immediate cause 
e225. (a), stating tha underlying f° DUETO 
ae a couse last, te} 
5 Se 
i A 
o 2 
u rs 
B35 32 
ia] a 
a = 
a 
rs Ee 
& a 
g ° 
ey a 
& 
i) a 
« 


hould be detached for use as the burial-transit permit, Then please 


ay be retained by the hospital or attending physician. 


2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 se) ——— PERFORMED? 
= < ves [] NO 
5 = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 7 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
2 U |r EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
g 5 Hour aim. While Not Whila factory, straal, office bldg., etc.) | 
z ae 9 at work [_} at work [_] i 
a ! 
9 - | certify that (I) (this hospital) atten@@d the deceased from... 96d ie ay meg sal, 15%93., that @} (we) last 
Ss 2 saw the deceased alive on.. AL..19... 63 and that eset Mocdived ates oo, from the causes and on the date stated above. 
& ga ae Sey ATTENDING STAFF oe eee 
Dy D 
pa tA 0 hee Ay gg OD BH Seg Late BiReCTOR, Dos. 
See 22e. SPRYSIEIAN’ , # 22d, ADDRESS 
as 'ypal 
goa | March 2. bape) D SOF S. CAH. S7 CTT B46 Fa 
gs 2 83 232. BURIAL, aa | 236. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county) (Stata) 
pyate ee) a ecity) 
o = 
Q%9% 3 sale 2 g Baust Cemetery Tyrone Maryland 
a 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PATEL IN 4. 496 fPierlea fectge. 


cE Es ADDRESS 


Ou cae, ut “Son Taneytown, Maryland 


vr AIS (4) 
15M 9{/60 Ne 


TRE EES ADT ~~ “IAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 625% 


= 
—) 
a 


fan] 
= 
= 
= 
i—j 
lanl 
in~] 


eA CHIEF MEDICAL EXAMINER 
Re kae 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE £ Uh Ne _ M.D. B 


1. PLACE OF DEATH A ~~ ]] 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edi 
4 e. COUNTY « . STATE b. COUNTY ~~ J “ a 
3 _Carroll . SIRBYLAND||_ Marylend ___ —_ 
= B. CITY OR TOWN [if outside corporele limits, |e, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
=: write RURAL end rast town) | 
35 
See | __ -o Sykesville 2 tate || ___Raltim@re 7 = 
5 8 d. NAME OF HGSPITAL OR INSTITUTION (if not in hospitel, give street eddross] @, STREET ADDRESS 1S RESIDENCE 
=O ON A FARM? 
Uv 
23 — Dr. Howard Hall's Office _ 3513 Sussex Road _ _ sn By 
es 3. NAME OF First Middle Test 4. DATE Month Dey Yeer 
Bet DECERSED | or 
Roo te ie || aioli JAMIE Gy _LAFFERTY | =\™ May 27, 19 63 
ee 5. SEX 6. COLOR OR RACE|7, aRpieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) iF UNDER 24 HRS. 
rar We tast birthdey) maa Deys | Hours | Min. 
55 Ens Male _ White WIDOWED Go DivorceD [] May ‘16 1963 2 ba ys | ay 
salve Ta, USUAL OCCUPATION ( ind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign er 12. CITIZEN OF WHAT COUNTRY? 
85 haF done during most of working even if retired) 
pet one 
SE oe || See aatescven ——— Maryland ihe LG; U.S.A. 
eG 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aoa tr 
cece s James H. Lafferty | Shirley L. Talvott_ 
= sect 15. WAS DECEASED ney IN U.S. Ane FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 al 
Sieh Syd (Yes, no, or unkown) | (If yes give weror detes of service) | 
pezgs none |Jas. H. Lafferty, same as # 2 
3 PASS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ’ : ~Y INTERVAC be 
£223 PART |. DEATH WAS CAUSED BY. A re ; 3 LON BNO 
3525 : ; IMMEDIATE CAUSE (e)_  ACute focal bilateral pneumonitis complicating 
i= = f . . . . * 2 
3 Soat SUES. massive aspiration of amniotic fluid 
= aed 
3 "OR Conditions, it eny, which tb). alk . 
Fran 05 geve rise to immediete couse 
2s8e (e), stoting the underlying ¢ DUETO 
SEER 5 cause lest. (ed) Ue 
eS esy z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
Sabeg . SS Sa PERFORMED? 
a Baa y 5 ves IX} No [] 
= 255 2B 12 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Part Il of item 18.) a a aa 
ae 2 ard: & | PRIMARY [] or CONTRIBUTING [1] 
Bice ane | CAUSE OF DEATH. 
268 ee 3 — eo = 2 Ss pees © 
Se eo % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (tote) 
50 8 2 es ihe, Mabon Vink: factory, street, office bldg., etc.) | 
x RS ae s 3 intead 9 et work ot work [_] 
ee 205 21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection oO Inquiry Ee and in my opinion 
= §3y 3 death resulted from: Natural causes a Accident ies Suicide Co} Homicide fa Undetermined manner i! 
ae 
Ao Sho 
~ 
ana 
3 z 2 
a 
38s 
5 
70 2 
Ds 


5 f | apes DEPUTY MEDICAL EXAMINER [_]} 5/27/63 

& > NAME (Tyrol Russel) S, Fisher, MD. Address (Street, city, town, or county) 3 aad 

3 3 P ‘Ze. BURIAL, CREMATION,| 226. DATE THEREOF The, NaME-OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] (Stete) 
REMOVAL (Specify) 

oa . 

m 5-28-1963 Lakeview Mem. Gardens Coe, Vide 


23. FUNERAL DIRECTOR ADDRESS 


C. Me i. Waltz, Box alr , Sykesville,Md. 


24e. REC'D BY elt 24b. mavore SIGNATURE 


| oavMAY 2.9 19613 ene 


06386 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


6359 


uld 


\ 


in by the funeral 


within 24 hours after 
fter dea’ 
\ 


ly filled 


1. PLACE OF DEATH 
e. COUNTY 


Carroll 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before edi 
b. COUNTY 


a. STATE 


b. CITY OR TOWN (if outside corporete limits, 


write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b | 


|, and in any event, within 72 


15. WAS Di-cEASED EVER IN U.S. ARMED FORCES? 
(If yes give weror dates of service): 


(Ves, no, of unkown) 


No 


ion, or removal 


After this certificate has been signed by the attending physician and com! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


yy be retained by the hospital or attending physician, 


18. CAUSE OF 
PART |. DEATH WAS CAUSED 8Y: 


fe DUE TO 
Conditions, if eny, which (b) 

geve tise to immediete couse 
DUE TO 


(a), steting the underlying 
cause last. ae 


fe) 


IMMEDIATE CAUSE (¢)__ 


16. SOCIAL SECURITY NO. | 7. INFORMANT, 


Arteriosclerotic Heart Disease 


Mary and 
cc. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town), 


aden: 


216-10-9826 WR, NATHAN KARU “3105 HATTON-RO. 


© cause per line for (8), (b), and (c).]_ 


Sykesville 3Mos_ 2uks Baltimore i 
d. ae OF HOSPITAL OR INSTITUTION [if not in hospifSl, give street eddrets) “d. STREET ADDRESS ub ca [6 1 RESIDENCE 
Spe ms 2610 State Hospital | 3317 Liberty Heights Avenue _| vs No] 
3. NAME OF First Middle “Lest 4. BATE Month ‘bey Vopr oe 
DECEASED | 
{tye or rt DA Bx IEVINSTEIN | Dem yy 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED o NEVER MARRIED Oo | a blehdey) 7 eae em Tenet Ben | Teer an 
Female White | wows i) —_ oivorcen [] wih 9 84s. | 
Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (County & State, or foreign Mem 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | ks 
—~ HOUSEWIFE HOME | Russia 3 aturalized-U.S.! 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
JONAS, Rappeport | FRAIDE ? 


VAL BETWEEN 
ONSET AND DEATH 


20. ACCIDENT WAS “UNDERLYING 5. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert JI of item 18.) 


20c. TIME OF INJURY 
Hour o.m, 
P.m. 


MEDICAL CERTIFICATION 


9 


Month, Dey, Yeer 


20d. INJURY OCCURRED 


While Not While 
et work et work 


200. PLACE OF INJURY (Home, farm, 
leclory, sirect, office bldg., etc.) | 


"201. (City or town) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


Chronic brain syndrome with cerebral arteriosclerosis, with psycl — 


PERFORMED? 


ve ig Sone 


(County) {Siete} 


aly 1963, that (I) (we) last 


saw the deceased alive on......., sa2é eles: b+ and that death occurred at 2 3A. M, from the causes Fat on the date stated above. 
22e. kta 22b. DATE 
. 2 ATTENDING MED. ‘AFF SIGNED 
=) me and PHYS. pirecTOR [_] mis, 
'22c. PHYSICIAN'S 22d. ADDRESS ringfield State tigep tal tal 
NAME. (Type) Sok 
(Type! Intonits Glahn V scene : vkesville, Maryland 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ LOCATION [City, town or county) {Stete) 
REMOVAL (Specity) | 
3 | BALTIMORE HEBREW 2100 BELAIR RD, BALTO,, MO, 


3 
& 
5 
= 
5 
ee) 
° f 
aU 
5 
= 
Fy 
= 
as 6 
(gr 
248 
R32 
are es 
o: : 
2 
woe 
Efg’3 
{peal Tif 
O2pgs 
3 8 
e*2 
VR AtS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE 


SOL LEVINSON & BROS... 


ADDRESS: 


INC, 6010 REIST. RD. __|o 


25e. REC'D BY REGISTRAR 


omnllfAY 2 8 196 


25b. REGISTRAR’S SKGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0638% CERTIFICATE OF DEATH 06260 


gat 9 et work [] at work 


21. 1 certify that (I) (this hospital) attended the deceased from. 213 -63....., 19.....2, that (D) (we) last 
saw the deceased alive on..... 1,3 63..19 ae , and that death occurred wet oy Pat The causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ra 7 nw Anes AF gg |B Moe QA 803-63 
' 22c. PHYSICIAN'S: 22d. ADDRESS Springfield State Hospital 


NAME {Tveel_ Adnan Sonmez, M. D. sovnonnsssss---s Opkesville,.Mary] and saa. soeoe = 


‘23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) {Steta} 


5/16 /63__| Druid Ridge Comet 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


|_ John A, Monan 3000_£, balte, St: balsog 


73e, BURIAL, CREMATION, 
OVAL (Specify) 


5 68 
a 28 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before edmission 
¢ Ra 2. COUNTY a. STATE b. COUNTY o 
5 eng Carroll MARYLAND Ma a 
= 32 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c, CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
a ante write RURAL and give nearest town) 
ees: Sykesville 11 mos. . Towson Be BAe Bn 
ce ae 2 : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitsl, give street se d. STREET ADDRESS a e. 1S RESIDENCE 
2 22 ON A FARM? 
ao = 8 | _Springfield State Hospital 1000 Stevenson Lane ___| vs no 
Sn 3. NAME OF Firsi Middle ‘Last "| 4. DATE Month ‘Dey Year 
ee Pee oe 
eee g La! __SOHN NMI ____ MeMAHQN Been May 13.1963 
5 28s i S. SEX 6. COLOR OR RACE) 7, MARRIED [5q] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
S 222 lest birthday) [Months] Doys | Hours | Min. 
2 88S Male White WIDOWED [ oivorco [| May 21, 1883. 19 ys | 
§ ae 2 TOs, USUAL OCCUPATION [Give Kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even it retired) 
> 
g S52 Road-building & quarry! business Maryland ee Uae = Se 
ari i ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £3 
£ 528 Unk. ‘Unk. : 
e Sos 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) i7. INFORMANT = Address 
= B28 a no, or SAF Borers wes” ioe) 
= 3h3 efore W.W.2 |213-05-67)9 Records, Springfield State Hospital 
«= g ee 3 § te, ur OF DEATH [Enter only one cause per line for (e), (b), and (c).) ~T INTERVAL BETWEEN 
Sree. 5 5 PART |. DEATH WAS CAUSED BY: ONSET DENS 
Bay ad IMMEDIATE CAUSE (e) Bilateral bronchopneumonia _ A et 21>) Daye 
$653 2 G DUE TO. 
av oO . 
zz fe Conditions, if pny, which Chronic rheumatic heart disease Years 
= 28 5 gave rise to immediele ceusa am ie oo | = a 
£20 = {e), steting the underlying { PUETO 
<2 so > cause last. a= 3 at 
at a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 
£8ae »{2| C.B.S, associated with cerebral arteriosclerosis, with psychotic a hed 
e625 —18| reaction raha aN pee et a ioeIt 
es 8 & = 202. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item IB.) 
on E ] OR CONTRIBUTING [} CAUSE OF DEATH 
ate T= G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
QEs 2 < 0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Gtete) 
a: ZBs 8 (isir~0.04 While __ Not While factory, street, office bldg. sola ‘~ 
Seto re 
om 
NsORs 
BYrca 
KZUS © 
a 
a > a 
o 
ee 
= 
ES 
3 
3 


director, page 3 should be detached for use as the burial. 


TO FUNERAL 


TO HOSPIT: 
death. Page 


VR AID (4) 
15M 7-62 \ 


_ 


5s 2 
= o 
Sah 
¢ 25> 
2 2% 
2 =v 
x ass 
i £32 
c = 
= 35% 
= =a 
Pe 
a 
o 


Cd 


ficate be exec 


burial-transit permit. Then please remove carbon 


After this certificate has been signed by the attending physician and com, 


R ATTENDING PHYSICIAN: The law requires that the death certi 
ined by the hospital or attending physician. 


y be retail 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the 


TO HOSPIT: 
death. Pag?) 


re 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06398 CERTIFICATE OF DEATH 06264 


1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence before edmission) 


@. COUNTY a. STATE b. COUNTY ; 
Carroll MARYLAND _ Maryland ____—iBaltimore City 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nesrest town) "1 : 
e 2 yrs, 18 ays Baltimore [= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) sak ~~ d. STREET ADDRESS — = @. Ts RESIDENCE 
| __ Springfield State Hospital | Madison & Cathedral Sts. _| ves [] No 
3. NAME OF First Middie lest ‘4. DATE Month ‘Day Year 
DECEASED er 
aah il WILLIAM ALLAN MITCHELL nie May 22 19 63 
5S, SEX "| 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ray “B. DATE OF BIRTH < % BASE sae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ct “Months| Deys | Hi 
Male White wipowep pivorceo[]| February 12, 1885 | 7 ae abou |) pare ee 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) yl 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


For Baltimore Chamber lof Commerce | Maryland ; Ay el SPAS 
13. pee NAME | 14. MOTHER'S MAIDEN NAME 
Thomas Mitche11 | Florence Norwood 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservica)| . 7 ‘ 
No 212-05-8613 | Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).)_ INTERVAL heat 
PART I. DEATH WAS CAUSED BY: ei 
AL) 2, BMIDIATE CAUSE Bronchopneumonia, left ___| = Dagens 
1 ae oa | DUE TO 
Conditions, ¥, which (b) “ 
gave rise to immediete couse “a | = _ 
(a), stating the underlying ( DUETO x 
couse lost, «__Arteriosclerotic cardiovascular disease Years 
Zz PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
F C.B.S. associated with senile brain disease with psychotic reaction a ooo w 
$1200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inPertlorPart of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town), (County) _ —~(Steta) 
8 ee While __ Not While fectory, street, office bldg., etc.) | 
a a a at work [-] et work [_] | I 


21. | certify that (I) (this hospital) attended the deceased from... = OE et Dae tow 5-22-63... 19.....2, that (I) (we) last 
saw the deceased alive on... 22-63... AY cece aNd that death occurred hf & 00 P Yom the causes and on the date stated above, 
22e. SIGNATURE - 226. DATE 
FOr, (ERiive AF mp. [PAYS ST] Binecron [] pws, 5223563 5 
22c. PHYSICIAN'S 22d. ADDRESS ty c: 
NAME (TvP*] Adnan Sonmez, M. D. ew eae a eu ert Seepeee = x 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
OVAL (Specit 


Moreland "Vem 34.Timene Tal 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Thkle DLA ¢ \oMpy 24 963_ f° 


Sf ee 


ul 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, airy 


22c. PHYSICIAN'S 


NAME (Tye) Alfred J, Shulman, M. D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 


23d, LOCATION ‘iy, town or county) (Stete) 


A 06388 CERTIFICATE OF DEATH G26 
s Bz ene = 
$23 1, PLACE OF DEATH ~j) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
2 25 ®, COUNTY a. STATE b. COUNTY 
2 28s Carroll Avie. =: MARYLAND |j_ Maryland _ ; Montgomery v_ 
eG 3 b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN 3b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neerest town) 
~ BS write RURAL end giva neeres! town) 
™ fess Rural--Sykesville ly. 10m. 26d.|| Silver Sprin, 
< ge 2 2 
= 2 ac d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) _—_||___d. STREET ADDRESS 2. IS RESIDENCE 
= Ef! |, | é ON A FARM? 
4 a 3 /& |Spri. a State Hospital 10200 Haywood Drive ves [] NO I 
€ an “cf |. NAME OF First Middle lest 4. DATE “Month ‘Dey Year 
~ 2 OF 
gu ede (ype er print) Mary Neal Montanye DEATH 5 8 1963 
= 233 5. SEX 6, COLOR OR RACE| 7, “MARRIED [] NEVER MARRIED my 8, DATE OF BIRTH = La al IE UNDER 1 YEAR| IF UNDER 24 HRS. 
5 — 4 Months | D Hi Min. 
© 85S female white wivowe fX] —_—vivorcep [] 6/16/76 8 real % | | ene | 4 
§ &2 ‘ Ya. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 33 done during most of working life, even if retired) | | 
& SSe Companion housekeeper | Virginia | USA 
§ £85 tag Billo f al We ae * {alles Ss 
2 S85 13, FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
3 £382 Theodore J. Arnett | unknown 
2 S¢§ i WAS eae Bis In U'S ARMED Gate DMS “SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ee 
£ = ‘as, no, of unkown) | (Ifyesgive werordetes of service! 
Sh ie ee) 579-452-941 Springfield Hospital records - Sykesvi2le > Md. 
aoe ake SEB, 
= et 5 18. CAUSE OF DEATH (Enier only one ceuse per line for (e), {b), and (cl.) “| INTERVAL BETWEEN 
sig6 : 5 PART |, DEATH WAS CAUSED BY: . ON ae ae 
58g = IMMEDIATE CAUSE (o)__ Bronchopneumonia |e Cae 
g a ie uf i dle DUE TO 
reece E { Conditions, if any, which (b) 
ee 3 85 gave rise to immediate couse ae oe 
£203< (a), steting the underlying ( OVETO 
z se = ‘causa lost, io ae > i: 
pe gta z PART Beek ER SIGNIFICANT CQNDITIONS CONTRIBUTING TO,DEATH BUT NO: Rage TO JHE TERMINAL DISEASE CONDITIOI eR pe PART I(e}| 19. WAS AUTOPSY 
mESse o\Chro ‘brain syndrome STL A age arteriosclerosis with psy ch PERFORMED? 
UGE = E 
Bee a5 3 errhp ies 2. es oe Ee Seale LACE 
2935 © [200, ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert lor Part Il of item 18.) 
5 oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES © | UF €1THER, NOTIFY MEDICAL EXAMINER) 
oases < | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) _ (Stete) 
x= vg 
Bue se A Houe"eia White NOt While fectory, stree!, office bldg., etc. yi 
ae 2 Rin 19 at work [_] at work [_] 
‘s & 
E = Bf 2. I certify that (i (this vat ;; Wis the deceased from..........Q/. Te , 1963, that OF (we) last 
8 32 saw the deceased alfve on/}. 3. , and alte death occurred ieee rom han causes ais ‘on the date stated above. 
men” a i ATTENDING STAFF 2b. SHED 
a2 
ae 2 MUM, mo. | PHYS. LJ DIRECTOR Borie. Een! werktal 
i 
S 
SB 
z= 
33 


death, Page’ 


TO FUNERAL DIRECTO: 


TO HOSPIT: 


em/burial 5-11-68 


24 FUNERAL DIRECTOR'S SIGNFAURE TS, 


fey dyn. Fvwer eg Woe ‘Beste s Le apy 


Ea °. Hill Cemetery 


25e, REC'D BY REGISTRAR 


oMAY 1 3 1963 


VR AIS (4) 
1SM 7-62 


“Podeye, IG ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
390 CERTIFICATE OF DEATH 06263 


1, PLACE OF DEATH 
‘OUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institulion: Residence before admission) 


in by the funeral 


id com 
it. Then please remove carbon papers. Pages 1 and 2 sh 


: b. COUNTY 
€ BAAAAd 4 MARYLAND CeApale 
3 b. CITY OR TOWN (if outside comporeta limits, ¢. LENGTH OF STAY IN 1b {W outside conporaié Timits, writs RURAL and giva neeres! Town) 
U write Rl and give_neprest town} A- 
Sars, AS 2 pn 7 tweak 
e 4 J. NAME GF HOSPITAL OR INSTITUTION {if not In hospital, give ar d. STRESY ADDRESS 2. IS RESIDENCE 
we x . w ON A FARM? 
ie ; LCA OVE P Ea Lear OL772A - ves [] No Ep —— 
@ e pe |S is iE By First | 4, Baul ~ Month “Day —=SVear 
rere DL [F2=/? 7- LEE MOREL OC 4s Vida ae 
s. SEX & COLOR OR RACE) 7. wanmien -TNEVER MARRIED []| & CATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR) IF UNDER 24 HRS, 
o lest birthday) |“Months| Days | Hours 
e s wipoweD []] _vivorcep [[] PETES, AES oe yrs. 
£ (County & Stele, or forefgn country) 


10a, USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP! 12. CITIZEN OF WHAT COUNTRY? 


done dying most of woxfing life, even if retired) 


i cline S ua aw 


The law requires that the death certificate be executed within 24 hours after 
“4 
ysician an 


TSS AIG ATTENDING STAFF RY Bienen 
és 4 Shbiads mo. | PHYS. ee Ooms. - Weary ges 


2 


a 
Fa 
£55 = 7 
ape is “MOTHERS MAIDEN NAME _ 
2 
ag 
£55 5. 48 CES | 16. SOCIAL SECURITY NO.| 17, lerakae Address = SZ no 
% = © i ordelesofservice} Cperzt— 
2.8 ee ge EE Lda PL. Lien lillie Pita, Toe 
g a) ¢ 3 i ite] ? Z | INTERVAL BETWEEN 
eels S PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
33 By IMMEDIATE CAUSE (a) aie od Ly 
2s 
Ole 2.2 _ 
gees 420.6 ae Pte 
Ses & Conditions, if eny, which (eee 
23e5 eva rise to immediate cause : 
2 ae a 4 DUE TO 
42a stating the underlying 
5 st 2s cause last, () c 
ze 3 Fi ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. Wa aoe 
£862 = > ——a PERFORMED! 
at e 
3 BE35 WES yes [] No 
mes te a = ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enfor neture of injury in Part t or Part Il of item 1B.) - 
GevS & | OR CONTRIBUTING [] CAUSE OF DEATH 
a eae rt © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
>. — — —— — — —— -— 
Gare = 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) Gtete} 
Ryias & en Ben While factory, street, office bldg., elc. 
2 & ae < = 5 19 at work [al 
Weoe 
B S028 21. I certify that (I) (this hospital) attended the oe fro . EG "Shoes" (1) (se) last 
Zz 
x8n32 saw the deceased alive dW ee ~ & and that death ocdured 274M from the causes~dnd on the date stated above. 
> _ 
RARER 
og 
Se 
ae 
3 
ge 
OB 


mee | '22e. PHYSICIAN'S f- 22d, ADDRI ~ 
ie id ae Type) pre 
Bvesz | | 1. eae sis ENS. [5 Keane ro i 
mS he 232, BURIAL, ; SREMATION 23b. DATE THRREOF 23. NAME OR CEMETERY i CREMATORY 23d, LOCATION (City; tewn or county] ___ (Stete) 
o MOVAL ‘Spegify} 
Pars S/3/e3 iG. 
VR AIS (4) / 24 aya DIRECTOR'S SIGWATUR ADDRESS EC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE. 
15M 7/61 | 


fehovbeg Jucige 


2= Pheglta. Shy a ee MAY 6.19 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06391 CERTIFICATE OF DEATH 16264 


— 


s. = —— =~ 2 
a 3 — 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residenca before edmission) 
o 23 RA e. COUNTY a. STATE b. COUNTY . 
5 edvh Carroll MARYLAND Maryland _ Baltimore 
Bs b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN if outside corporaia limits, write RURAL and give nearest town) 
= Be 3 write RURAL and give st town) 
Sms Gamber __|4 months Dundalk (22) (A 
£ pow d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
<£ 8 ON A FARM? 
= ‘ 
5 5 ~ Route 32° a. * 2505 Gray Manor Terrace _{ ves [] No fx] 
PI 3 NAMEOF Ton Middle => nae ~ | 4. DATE “Month SSC ey 9 
4 ee tle OF 
= (Type or print) CARRIE (NMN) NEAL a a Ma te 
= 5. SEX ~~ [6. COLOR OR RACE) 7. sarrieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 ARS. 
ES 7 QO O last birthdey) | Days | Hours Min. 


WIDOWED [x] bivorcED [_] Jan.9, 18 76 : 


87 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


female white 
1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife _ _|_ Maryland USA. - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Packmeyer (unknown) 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
{Yes, no, or unkown) | (Ifyesgiveweror detesofsarvice) 2 
no none |Mrs. Sophia Manning same as #2 


INTERVAL 8ETWEEN 
ONSET AND DEAT) 


1 Tn 


-~\18. CAUSE OF DEATH [Enter only one Si fa), {b), end (gy) i 
PART J, DEATH WAS CAUSED BY. aX 
IMMEDIATE CAUSE (e)__ GB ANeL aaa - 
\ —— 
431K one 


Conditions, if eny, which wo “¥ Graect ce aa ‘ L " i 
er A 3 
ee 
ee — = 
LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie! WAS AUTOPSY 


geve rise fo immediate ceuse 
{a}, stating the underlying rte 
cause lest. te) 


|, cremation, or removal, and in any a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING JO DEATH BUT NOT 
a PERFORMED? 
os ee oa ay Cee yes [] No Ed 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


20d, INJURY QECURRED 
While aia 


20e. ACCIDENT WAS UNDERMING [] 
OR CONTRIBUTING [] CAUS# OF DEATH 
(IF EITHER, NOTIFY MED| EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) - (County) ~_{Stete) 


fectory, straet, office bldg., etc.) | pee 


20c. TIME OF INJURY Month, Day, Year 


ez 
3 
3 
a 
mol 
2 
cc) 
‘e 
3 
a 
iy 
a 
: 
a 
a 
S 
9 
§ 
ry 
by 
rf 
& 
2 
2 
5 
a 
a 
< 
= 
= 
= 
E 
a 
a 
< 
5 
2 
3 
z 
5 
a 
° 
=. 
4 
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o 
2 
3 
s 
oo 
3 
= 
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f Health prior to burial, 


‘a 
E 
9 
o 
ae) 
3 
5 
= 
a 
So 
o 
> 
ae 
a 
Qo 
c 
so] 
c 
iS 
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o 
ao 
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@ 
3 
ae 
to 
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3 
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a 
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@ 
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= 
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MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


rd 
ES 
LS 
a 
o 
= 
5 
& 
2 
® 
. 
6 
Za 
‘O! 
g 
6 
4 
o 
ns 
> 
a) 
2 
= 


ge 19 et work |] et work [_] 1 
O28 2 1 certify that (I) (this pea ended the deceased froma / ioe. fi mrecnunne WERE. tom. Le cy Py that (I) G6) last 
Oo deceased alive on.t wre cond 1A, and that death occured af, ~M, from the causes and on the date stated above. 
Eee (ATURE : Ar 2b. DATE 
a a 2 ATTENDING. MED, STAFF SIGNED 
me ~ qi Mp. | PHYS. DIRECTOR [(} PHYS. oO $ 
4o a 2 5 /ih /63 
H os ies | 2c. Padeineeey 22d, Lemos 
gee oe | James G.SaffeAl M.D. || Reisterstown,M 
625 eee 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
teh oo REMOVAL. (Specify) 
vous Burial 5/16/63 | Mount Carmel 
Sa ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ 
15M 9/60 Walter Brooks Bradley,Inc., Dundalk 22,MdeaMAY 15 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06392 f “CERTIFICATE OF DEATH 06 265 


‘1, PLACE OF DEA PLACE OF DEATH - 2. USUAL RESIDENCE (Where daca: oh It Institution: Residence bafora ission) 
eu ee. a. STATE b. COUNTY 
; MARYLAND Ct tte 


> 


‘sho 
= 


in by the funeral 


within 24 hours after ¥ S 
— 


Wa. USUAL | Aa (Giyva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt country) | 92. alo ‘OF WHAT COUNTRY? 


dona ing most of | Aynaue ge , aven if retirad) { 
Poet LY, Se Ay 


j 14. ae S MAIDEN LY 
| 


16. SOCIAL SECURITY NO. | ort, Ware. 
: 
ad Abt é. fa) bute Lath, snl 
4 ase, ET WEEN 
ONSET AND DEATH 


ug b. CITY OR TOWN oubide agate limits, ¢. LENGTH OF STAY 2) 1b || ¢. CITY OR TOWN +9 aBtside eetporate limits, write RURAL and giva nearest Town) 
oO wn) 
Ban) g SPITAL OR INSTITUTION [if not in ee give sire oe ||” "d. STREET ADDRESS 18 RESIDENCE 
Zep) | ON A FARM? 
ata / Metheny, MP me | yes [_] NO 
oS /3. NAME OF Middle f, last 4. DATE Ye =a 
ae DECEASED 
S~ Shee (Type or print) CLE, 19 as 
x A= a OS Ld = > EMEA 2 
e §s 5. SE py OR BACE|7. MARRIED Sy NEVER MARRIED [_] DAE OF BIRTH pt LE (in years (ratio UNDER 24 HRS. 
3 = | heap wt) ere) Days | Hours | Min. 
oA S A 4 te WIDOWED pivorcep [_] 
s (fF, [6 & oe Te, oF 
cS 


AS us EVER te U.S. ARMED FO! 
By or a| (ifyasgiva’ 


cm 
r ordatas ofarvica) 


he attending physician and com 


-transit permit. Then please remove 


oz CAUSE F DEATH [Enter only ona causa por lina for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: : " s 
IMMEDIATE CAUSE le). Careinoma of the liver with generalized metastasis |__ a 


or removal, and in any 


The law requires that the death certi 


e 

a 

2 

3 ~ 

e 

Bass DUE TO 

o re , Am, F . - 

‘3 é Conditions, it any, which >) anemia, malenutrition, cardiac failure, bronchitis | 1961 = 

2 5 gave risa to immadiata cause 

2°; |. (a), stoting the underlying ( CUETO To 
AS cctineslet (at A as a2. __|_May 20,1963 
3° 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)] 19. o%s AUTOPSY 
Sa 2 ale ae — PERFORMED? 
0% J |< yes [] No [] 
mo 3 ro tees Soe a . 2 si —— a, 
m2 Eo E |200, ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itom 18.) 
he a & | oR CONTRIBUTING [] CAUSE OF DEATH | 
neers G | (IF EITHER, NOTIFY MEDICAL EXAMINE 
os 8 3 20c. TIME OF INJURY Month, Day, Yo: 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {State} 
25 = a Mode: scm While __ Not While factory, streat, office bldg., on | 
8 2 ‘3 2 — 19 Jat work [ ] at work [ J 

& ei 
Be $ 21. 1 certify that (I) (this hospital) atlended the deceased from... co.cc seeweeen ;, ae to. May. 205m , 19.63 that (I) (we) last 
& 
<2 


NAME (Typa) 


PIT, 
Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


Howard E, Hall ane De 
23b. DATE THEREOF ¢. NI 


8 , 

2 saw the deceased alive on....May...2Q.y...........19. 63 ... and that death Rake a gsAM, from the causes and on the date stated above. 

a ) pas rain oN ay ae ATTENDING STAFF 2b. SRGNED 
} (Oi D. 

2 tl UT? & Alec mp. | PHYS. — Bi] binecror Os. 1] May 21, 1963 

iS Wc, PHYSICIAN'S ~~ |B2d. ADDRESS 

ES 

2 

3 


h. 


i 


VR AIS (4) 
ISM 7-62 


poi pane hase Sa 


aise page 3 should be detached for use as the burial. 


ih ay LOCATION ACity, tgwn or county) ag (State) 
Lkeflserli,, Pd 
Le rf REC'D BY RI TRAR oie REGISTRAR": '§ SIGNATURE 
\ oardAY ai 


TO HOS: Ad 
deat! ry 


196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ene 3 
2 ERT TE OF DEATH } 
2kM) [06393 CERTIFICATE H368 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, H institulion: Rasidence batore edmission) 
2 f STATE b. COUNTY 
2 ae Carroll MARYLAND i: Maryland Carroll 
=UR b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
BES write RURAL and give nasrest town) , 
BE Rural Westminster X Rural Westminster 
BES YC | & NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give sroot eddrexs) d. STREET ADDRESS “|e. IS RESIDENCE 
fe ' ON A FARM? 
;3 RFD_#7 } RFD #7_ ves [] No PR] 
go aaa ——— — oo ees = =F 
@:: 3. NAME OF First Middle Last a “DATE Month Day Year 
Ge DECEASED 
3 (Type or print) Claude B. Reifsnider DEATH May 20 1963 
5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 19, AGE (In yeers | IF UNDER 1 YEAR| if UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


se 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) — 


ONSET AND DEATH 


birthday) |“Months| Days | He Min. 
3 Male White wivowed fy —_oivorcen []| October 6, 1877 5 vd ea *| bah (eae 93 ? 
¢ Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ff done during most of working life, even if retirad) 
§ Farmer Own Farm Carroll Co., Maryland U.S.A. 
° 13, FATHER’S NAME + 14. MOTHER'S MAIDEN NAME 7 
8 
a A. John J, Reifsnider Lucy Brown 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrass ¥ 
s (Yas, no, or unkown) | (Ifyasgiveweror datas ot servies) r 
= No Guy M. Reifsnider RFD #7, Westminster, Md. 
i / 1B. CAUSE OF DEATH [Enter only one cause per lina fo by, end (@).] — INTERVAL BETWEEN 
3 3 DUE TO 
4 Conditions, if any, which (b) 
rc] gave rise to immadieta cause Wee - 5 . 

DUE TO 


fe), stating tha undertying 
causa last, {e). 


19. WAS AUTOPSY 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be retained by the hospital or attending physician. 


8 
vu 
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8 
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FS 
z 
a 
a 
£ 
uv 
c 
i 
w 
o 
aa 
uv 
o 
2 
=) 
a 
$ 
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3 
x 
= 
5 
2 
- 
5 
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=< 
a 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘8 
~ 
5 
rr} 
£ 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUIOPS 
4 ‘* (EEE Se PERFO 
. uw < yes [] no [] 
g a" = : jw 
eo) & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of itam 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 | Zoe. TIME OF INJURY Month, Day, Yoar | 20d, INIURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 201, (City or town} {County} (Stora) 
2 @ Hour a.m. While Not While foctory, street, office bldg., ete.) | 
3 = ee 19 at work [_] at work [_] H 
3 21. I certify that (I) (this hospital) atlended the deceased from........£ MHL, tO mf, wy 19.7, that (I) Qvettast 
3 ' 3.19 L 
3 saw the deceased alive on.......... Vb ASN cocccvc , and inane death Brea Sons M, from the causes and on the dale stated above, 
<= 22a. eu TONG, ae 7 gp 22bupATE 
£y pe Lietutes. mop. | PHYS. Eee tk oO PHYS. oO STtoll p Ln? 
Hoge We. hbk “ 22d. ADDRESS a 
ma oho NAME (Type) 
Bes M.E. Robertson Sevieee a Ze ng = x 
Se Bg | ae, BURIAL, Ate 23, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Stata) 
3 REMOVAL (Specity 
toy ead ) t 5 6 Meadowbranch Cemetery Westminster _ Maryland _ 
VR AIS (4) py 24 FUNE y PIF 5 ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATU 
ys Bley 
tem 7[66 74 cf. Fuss & Son Taneytown, Maryland joa MAY 22 1963 | i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ 7, we ee 
3 fz 06394 CERTIFICATE OF DEATH 06367 
S 26 1, PLACE OF DEATH r —_ 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
wy 25 SON | 2. sare b, COUNTY 
2 202 Carroll a MARYLAND ryland Fred 
s S9% b, CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib a & Ze TOWN [If outsida comporeta limits, writa RURAL and give naares! town) 
+ BaD writa RURAL end give nearest town) 
eet s ___llmo. Sdys. || ~—s Middletown - Rural 10S = 
= 838 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
3 Eee | ON A FARM? 
7: ___ Springfield State Hospital | Rt, #1 - ves [No L] 
5 at 3. NAME OF First Middla last 4. DATE Month ‘Day “Year 
BN eee or 
int] 
ge oe cool NORA ___ ELEANOR -_ ROBINSON | >**7# May_ fa 
gs 5. SEX )6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE [in years | IF UNDER 1 3, iF oe IF UNDER 24 HRS. 
oO: last bithdey) |"Months| Days | Hours 
3 Female Negro wipowed fx] oivorceD [-] | 12=10=1878 yts. pe er 


e 

$8 

a 

3 

8 says TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

= oqe | dona during most of working life, evan if relirad) | 

5 2: oid Housewife own home» Virginia | a Ss £4 

guage 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= oo | 

3 52 z Clifton Rucker | Malinda Jane Curtis 

°. Ss §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Miivata a © sy - 

£ 323 (Yes, no, or unkown) re pe | 

B 2.2 No 9 | None | Records, Springfield State Hospital _ t 

See 5 18. GAUSE OF DEATH (Enter only se per lina for (a), (b), and (c).) r ~] INTERVAL BETWEEN” 

eo 5 5 PART |. DEATH WAS CAUSED BY: 

H 33 IMMEDIATE CAUSE (eo) Infected bed_sores = _| Weeks ___ 

et 

ee) ae 7 , DUE TO 

22k Conditions, if any, which » Arte lerotie heart disease Years 

Bega (b)_ : 4 is _|_<6 ~ 

z 235 5 gave rise to immediate couse | . f 

P= 5 a 

pa ara et (a). staling tha undarlying 

- rs 2 causa last, o_Advaneed generalized arteriosclerosis _ Years > 

=a gta Zz PART JI, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)) 19. WAS AUTOPSY 

gag a2 £)C.B.S. associated with cerebral arteriosclerosis with psychotic ee a 

Beegs S| reaction. Diabetes Mellitus, EIB Mal 

ph 8 = a = 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. | (Enter nalure of injury in Part | or Part Il of itam 18. ) 

Hous & | or CONTRIBUTING [} CAUSE OF DEATH 

MeESS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

gEses 5 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. “{Cily of town) {County) ~ {Stata} 

i <a 6 Hour a.m. Whila Not While factory, streat, office bldg., ete.) | 

zs ae Ms Z a 9 et work [] at work ' 

= a 

ta 2028 21. I certify that (!) (this hospital) allended the deceased from...At=¢ <, Be: = 3A! Lb ee 1» 19....2, that (1) (we) last 

R8UG 2 saw the seis alive on.. oe BUBB 09 ty , and that death occurred at : 2493", Air the causes and on the dita stated above, 

ea zee = “a > 7 ’ 22b. DATE 
ATTENDING STAFF SIGNED 

o as pb. Saat Tall DIRECTOR Pays. 5- 31-63. 

R= 22 PHYSICIAN’ chee = 22d. ADDRESS 

Reaas | NAME (Typa) Springfield State Hosp ital 

Bboy | Antonius Glahn, M.D. |) Ee eeegeioie-Merigad oe ee. 

SeRy= Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION saa town or county) Sia) 

Eine REMOVAL (Spacify) 
gts? /1963_| Hamilton Cemert 


24 FUNERAL DIRECTOR'S SIGNATURE 
Gladhill Co. __ Middletown, Maryland loare LIN 4 196 
£ 


VR AIS {4} 


ADDRESS: 25a. REC'D | ‘BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


Poet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i at ee 
06395 CERTIFICATE OF DEATH N6268 


5 3 
& 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 28 ¢. COUNTY a. STATE b. COUNTY Ci 
5 ong Carroll +” _maryiany || Maryland ____—*Frederick 
a Se 3 b. pS FU a! iG parla Se ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= Bay write ‘and give nearest town! 7 a. \ 
Be ae Sykesville {4 mos. ) dys.|| Mt. Airy - Rural [0 X= 
= Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
3 = & : ‘ON A FARM? 
5 a a > 
cae ci  \esaapyinefield State Hosnital i ___ ts i noid 
Ba 3. BaRnacs First Middle Lest 4, DATE Month Dey Yeer 
oF 
a T int} 
e af {Type or print) LOLA MAY RUNKLES ee May 23 19 63 
3 5. SEX 6. COLOR OR RACE RIED |} NEVI | B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| If UNDER 24 HRS. 
3 i 7, MARRIED [_] NEVER MARRIED [_] ler bah) 


Henne Deys Hours | Min, 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wivowe [X] _ oivorctof]| July 9, 1890 12m 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ificate be exe 


ian any 


Housewife £ : | Maryland U.5.85 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Oliver Stallings | Kate (last name unk.) vm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive wer or detes of service] | 


Records, Springfield State Hospital 


“18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)_ 


The law requires that the death certi 


2. 
au 2 
Bee 
ag i 
a 3 
2 
sag 
= 6— 
wee 
2°38 E 
WK SRNODE 
wa 3 PART I. DEATH WAS CAUSED BY. ss r Al 
age = | IMMEDIATE CAUSE le) Hypertensive arteriosclerotic cardiovascular | Years _ 
G53 2 pip fag he burro Gisease 
£ fs £ & Conditions, if eny, which {b), — 
2385 eve rise to immediete ceuse = - - 
2°, 3— (e), stating the underlying f OVE TO 
a s= at couse lest. ©) ee ee Ee ees 
i 22a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. WAS AUTOPSY 
Gee rs ()\8| S.B.S. associated with cerebral arteriosclerosis, with psychotic ae Tl xe By 
=a : oO be i . eee 2 * al ns Bai YL 
mes at © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
ia] ous & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeele @ YF EITHER, NOTIFY MEDICAL EXAMINER) 
oFEes < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} {County} (State) 
Bose A inc sete While __ Not While fectory, street, office bldg., etc.) | 
82 Bare. ¢ aa ¥ at work [] et work [_] | \ 
wavs eu E 
He O28 2. 1 certify that (I) (this hospital} attended the deceased from..... 1-19-43. potas he" to. 5 l3mO3. Ne. 1 19.....2, that (I) (we) last 
<8 B38 hav nrhedincedscdMallveton cate ho ace eno. te vend iihatedeathietarnedealy Mem: ANT, the causes and on the date stated above, 
a "a ge , ATTENDING MED STAFF 72. SONED 
fs 5 F 
a= pedlone el Ct. Qo. smo | PHYS. EJ pinecror CJ PavS. Gd 5-23-63 
Qs : ICIAN’ — id, ADDRESS 5 
Bee ES, oh Rene tinea) . Springfield State Hospita’ 
aes Agustin del Campo, M.D. __|___..._..... Sykesville, Marvland.....-.- 
23 Ree 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY igs LOCATION (City, town or county) (tere) 
= OVAL (Specify) ce 
ovoss ) /}| Buria May 26,1963 | Prospect Methodist Mt. Airy, Md. > 
u re — 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DAM AY 2 7 j Cheba eed g ee 


24 FUNEI oe DIRECT SIGNATURE) DDRESS 
Lin D diunTh, eadch a ma fel 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
is are 
il 06396 in CERTIFICATE OF DEATH ngeo 
= 1, PLACE OF DEATH aw in || 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before edmission) , 
8. COUNTY 11 e. STATE b. COUNTY ~ 
5 arro, . MARYLAND _ Maryland Anne Arundel = 
2 b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporele fimits, write RURAL end give neerest town) 
me ‘write RURAL end give nearest town) | 
S) Sykesville 6 _yrs./16 ag, Rural =- Friendship On te tee 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) | d. STREET ADDRESS . Ebi gas 
3 Springfield State Hospital > - nol] 
AME OF First Middle Lest 4 Hs Month ‘Day 


DECEASED 


fypeerein) = LOUISE MARY SANSBURY BERTH My 3p, es 
5. SEX 6. COLOR OR RACE|7, MARRIED fi] NEVER MARRIED [-] | ®- DATE OF BIRTH 19. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) |Months) Deys | Hours | Min. 
Female | White (11-14-96 (= | 


wipowep ["] Divorced [_] ya. 
TOs. USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, ; | 
Housewife - Maryland 
13. FATHER’S NAME ss 14. MOTHER'S MAIDEN NAME 
David T, Bowen Louise Talbott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 7. . eee 


(Yes, me unkown) | (lfyesgivewarordetes of serv pringfield State Hgspi tal Records 


% 


-transit permit. Then please remove carbon papers. 


t, within 72 hours after deat! 
ane 


"/ 12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


in any even! 


s that the death certificate be exect 


te has been signed by the attending physician and com 


.p._| PHYS. PJ} DIRECTOR oO pis fl 


Zc. PHYSICIAN'S 22d, ADDRESS § field State Hospita 
Maw he"! Antonius Glahn, Yf.Ds tee 2s | Sykeavidle, and. é 


4, 


TO HOSPIT. 
death. Page: 


TO FUNERAL DIRECTOR: After this cert 


iD) 
> - = | 
a - =a Lae Stkesvilia, Marya aan 
2 s 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY: . . L ie oO gal 
so u IMMEDIATE CAUSE (ce) Arteriosclerotic heart disease. j_years = 
¢ 
£6 8 DUE TO 
32 £ Conditions, if eny, which rs) ‘ 
te Q § geve rise to immediete couse 
e205 (e}, steting the underlying (| PUETO 
‘sa * 2 cause lest. (e) 
a3 oe =. a dee ape 
bd eo z a oie SIGRICIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
SSSe2 = brain =F seg associated with convulsive disorder, with PERS WMEoE 
Qo & © reac ves [] No by) 
RBeesgs uy we 4 —_ = Se = i 
wessc = 206. regs wn UNDERLYING ae ox DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Part il of item 18.) 
& rae dad & | on CONTRIBUTING [1] CAUSE OF DEATH | 
Be2ee | (ie EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 3 $ % | a0e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County). ‘(Stete) 
z ox x While __ Not Whil | fectory, street, office bldg., ete.) ! 
i=] io 8 fe lot ile ' 
pz 3s S 19 [et work [] at work [-] | 
2 rt si 
Hsose that {I} (this hospital) attended the deceased from ¥ ta: that (1) (we) last 
RZOz 5/12/63 that death occurred al9.32M."HeE*the causes and on the date slated above 
£ >. 4 22b. DATE 
a ATTENDING SIGNED 
” 
© 
&. 
a 
3 
£ 


be filed with the State D 
——, 


23s. Dau ao 23b. DATE THEREOF 3" ‘NAME OF CEMETERY ‘OR CREMATORY 


mien 14,1963 Erman Cam 
Sh enn “ee ob eons, * oF 8 


23d TION a = a} 
(Lim ound Vo 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S ee 7 i. 


lo MAY 14 1963_ fHerten feage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 CERTIFICATE OF DEATH ’ 06 RYiOn j 


s 6 a — es = 
= 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, M Institution: Residence before edmissioy) 
ss @. COUNTY a. STATE b. COUNTY / 
SS a0 Carroll | MARYLAND Maryland _ Howard ye 
zs = b, CITY OR TOWN (if outsi orporate limits, | c. LENGTH OF STAY IN Ib . CITY OR oan (If oulside corporale limils, wrila RURAL and give nearest town) 
~ Bs write RURAL end give neerest town) 
St ie Westminster d (rural) Ellicott City, Mi. me 
= oe) @. NAME OF HOSPITAL OR INSTITUTION [if nal in hospital, give sireet eddress) || STREET ADDRESS ] e. 1S RESIDENCE 
£ 290 , ON A FARM? 
. ; 
( Carroll Co. General Hospital I ; R, F. D, #2 ves] NOX] 
3. NAME OF First Middle lest 4. DATE Month Day Veer 
DECEASED es 
¢ Meal Albert Frederick Scheufele he Ene May 9, 1963 


5. SEX )6. COLOR OR RACE! 7. s4ppieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Noa | i UNDER 24 HRS. 
{ fast birthday) | Months ‘Hours | Min. 
Male winowepX} _oivorceo[]| Jan, 12, 1894 kee | 
Ws. USUAL OCCUPATION (Gi BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZ 


| 10b. KIND OF BUSINESS OR INDUSTRY | MN. BIRTHPLACE “(County & Stale, or foreign country) 42: CITIZEN | ‘OF WHAT COUNTRY? 
dona during most of working lif 


Carpenter _ Department of Gen, Electric | Maryland U.S. A, 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


in any event, within 72 hours after deat! 


i 
3 
8 
; 
8 
3 


William George Scheufele _ Johanne Wilhamena Fangmn 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) Md. 
—e 213-05-5333 _ Mrs. Wm, F, Schevfele Ellicott City R. F. D. 2 
F3 78. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end {e).] INTERVAL BETWEEN 


ONSET AND DEATH 


Pan eT es Ment COR PuLmovace 
. x DuE TO 


Conditions, it eny, which (b) [3 Re@dnc. (40 ~MEVMOW tA 


eve rise to Immediate couse | 


), stating the underlyin IE) 
(a), stoting the underlying PPRoWECHIECTASI'S | 


couse lest, (oe 


|, cremation, or — 


a PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS. (AS AUTOPSY 
o PERFORMED: 
- Ve 
) 1s |G ea EWERAL(CED ART VE .10 SCLGOSi¢ ARTER oS fessig OGLT 5 TEENS igre 
= 20e. ACCIDENT WAS'UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter fare ‘of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© [UF ETHER, NOTIFY MEDICAL EXAMINER) | 
3 20e. TIME OF INJURY Month, Day. Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ro Hour ‘aim. While __ Not While fectory, street, office bldg., etc.) | 
2 ee 19 Jel work [_] ef work | 


' 
cstiny that () (his hospital) attended the deceased from. IAM. Bocccr WEB, tO... LIAL D..., Wad, that (I) (we) tast 
LAALG ind that death occurred ata. Po, from Sih causes and on the date stated above. 
22b, DATE 


ATTENDING iD. STAFF SIGNED 
ee mp. | PHYS. cs BIRECTOR [] prys. Tfofez 


22d, ADDRESS 


8 
« 
3 

3 

2 

& 

bs 
€ 
3 

3 
oo 

= 

& 

3 
z 

4 
2 

= 

4 
E 
oe 
v 
| 
5 
lo 
2 
< 


= 
oO 
8 
2 
§ 
c 
BS 
4 
a 
z 
a 
a 
£ 
5 
2 
Gg 
a 
° 
cS 
> 
ee) 
3 
a 
a3 
3 
5 
ag 
Mes 
Co 
BS 
28 
238 
Bs 
3< 
Bal 
£8 
BY 
e 
A 
i=) 
be 
° 
Lad 


saw the deceased alive on 


oe 


400 &. Mara St. LIE ST Mi S72, nets 
230. BURIAL, CREMATION, 
REMOVAL (Specify) 


/1963 ery | ioe Gensgasr z"Ritcnte Hy. 


] 23e. NAME | OF CEMETERY OR CREMATORY 
24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS 25a. REC'D BY REGISTRAR Bol corl an $ SIGNATURE 


_Holy Cross. wares 
na 7a) | Baston Funeral Home — _Catonsville, Md. loan MAY il 3 3 196 Conrly eich 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. The: 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Pag 


< 
= 
ms 
a 


is 


98 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


NO304 


Lf Xx DUE TO 
Conditions, it eny, which (b) 
geve rise to immadiete ceuse 4 

DUE TO 


{a), steting the 
cause last. 


lying 


{c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ije}| 19. ene ‘AUTOPSY 


certificate has been signed by the altending physic’ 


ed for use as the burial-transit permit. 


& Ez = 
= 2 Fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
. 2 8. COUNTY a. STATE b. COUNTY 
5 ga Carroll ____eMarviann || Ma d afitblegany ¢ 
a: es 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Tb c. CITY OR TO! {If outside corporate limits, write RURAL and give peo town) 
= 2s write RURAL and give nearest town) 
aerate: Sykesville De, umber lan 
aS es days. a S8 ( C wnt ae 
= 3 3a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS: 4 e. i RSIRCE 
= Sep AFA 
a 
a aa 15 Springfield State Hospital di #1, Bowman Is Addition, ves (] No TH] 
g nN JAME OF ‘First Middle bast Day Year 
ah Gar 4 
AEE 2 Tail Evelyne Ellen*- SHIPLE beara May ata 
® 3 gs 35. SEX 6. COLOR OR RACE|7. MARRIED fc] Never MARRIED [_] | # DATE OF BIRTH "19, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss 2s | last birthday) |"Months| Days | Hours | Min. 
© (88s female white wipowen [_] pivorceo [] 5~12- 11 cl om | 
§ see ¥Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= : o done during most of working life, even if retired) 
5 2 Housewife Rect. U.S.A. 
E y Vi rein eel 
- g 23 13. FATHER’S NAME 14. Hest. MAIDE! a — 
3 32 John P. Williams - dece | Dolly D. Toothman - dec. £m al 
2 §— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 2? (Yes, no, or unkown) | (Ifyesgive werordetesofservice] | 
& 3 2B0a0—!; 979 | Springfield State Hospital Records es 
fe 5 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).| Se VAL BETWEEN 
4 PART |, DEATH WAS CAUSED BY. . . 
5 5 imMeDIATE cause fo) Bilateral bronchopneumonia. days _ 
fa53s 
a 
S555 
© S 
Fad > 
be 3 
i. 
2 
bs 
ie 
a 
a 
= 


be retained by the hospital or attending physician. 


z 
z 2 ERFORMED? 
Ss Ols yes [-] No K] 
2 = '2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert I or Part Il of item 18.) “= 
& IBUTING [] CAUSE OF DEATH 

z 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ee ae ee ee eee — 
Orsee 3 |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, * 2Df. (City or town) ~~ {County} (Stete} 
Bus ee A Hein: While Not While foctory, street, office bldg., ete.) | 
Be. B° z tt 19 at work [_] at work | \ 
et eed mn 1 
H O88 21. | certify that (I) (this hospital) attended the deceased from..... ATV A se WDicctcy to.....5, f 1 19....4, that (1) (we) last 
< o3e saw the deceased alive on..... 5/11/63... and that death occurred at../....DM, from the causes ie on ee date stated above. 

Base > Sony . J ATTENDING MED STAFF 22 RGNED 

Bee whee ete | PHYS. []__pirector [J PHYS. ff] 5/12/88 
nad ze ze. os 5 ~|22d. ADDRESS 
= 0 YRe, "9 : 
Bo Bes | Antonius Glahn,~\.D. Sykesville, Maryland en 4 
bce 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 
Rene 3 REMOVAL (Specity] 
Cee Burial 5/15/63 Davis Memorial 

vamareatal 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 wy? TS 98e3 seh REGISTRAR’S SIGNATURE 

obese Ruth E. Silcox Cumberland Maryla ale vba Jeeta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06272 
06399 CERTIFICATE OF DEATH 


es m Reg. Dist. No. 

2 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

5 he 3 

me ien 3 0. COl C c ‘a MARYLAND a. STATE b. COUNTY 

= Bs b. CITY OR TOWN (If autside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR ae (If outside corporate limits, write RURAL ond give nearest town) 

§ a & RURAL and give neorest tawn) } 

2 83 ’ Rural T A 

2 28 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) ‘d. STREET ADDRESS . 1S RESIDENCE 

° = | OR INSTITUTION ON A FARM? 

ae 

aa 2 ! No 
o 3. NAME OF . Fiest \iddl Lost 4. DATE Me af 

€ = DECEASED DB. ti pee os SH, ; OF ‘orth: = 7 
a (Type ar print) Ue b My) h a) TY [#2 DEATH S 42 96> 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED Laenever MARRIED [J 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} 


wipowep [7] pivorceo) | M 2, 1908 55 ys. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own farm 


Months] Doys | Hours] Min. 


Male White 


10a. USUAL OCCUPATION (Give kind af work done 
during most of working life, even if retired) 


Farmer 
13. FATHER'S NAME 


John T. Stultz 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dales of service} 
No | = FG L 180 Taneytown, Maryland 


18. CAUSE OF DEATH [Enter anty ane couse per line for (0), (b), and (c)-] INTERVAL 8ETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Vf / . Z nw ae a 
IMMEDIATE CAUSE (a) \ wedi a } 5 nCare f. a), 


“ea DUE TO. 


14. MOTHER'S MAIDEN NAME 


icate be executed within 2, 


Then please remove carbon papers. 


The law requires that the deoth certif 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond campletely fil 


£ 
8 
3 
2 
‘o 
§ 
° 
2 
x 
R 
< 
€ 
: 
$ 
$ 
3 - ‘ 
pars ns, ifony, which m__Cergrars Oce lasstts 
Eso) gave rise ta immediate ae 
gc couse (0), stoting the under- ( DUETO 
§ = lying couse lost. te) 
aS Sage a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
RO2So \Je 
2n58 ) 
a$.0 56 less yes] NO oO 
ae & 200, ACCIDENT WAS UNDERLYING L]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
23 na 8 | OR CONTRIBUTING (] CAUSE OF DEATH 
zeges G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S58 es a Hat ag ter Mikes alte tadie factory, street, affice bidg., etc.) | 
= Bee G = p.m. 19 lat wark [] at work Hl 
2255 ‘ 5 
g z x 21. 1 certify that | attended the deceased fram._____ is Lys ae, 19.47, to. SLLE« 19 that | last saw the deceased 
Zsivg } ee 
Res alive an______. We Pye 3 he Res © , and that death accurred at_/2. c_AM, fram the causes and an the date stated abave. 
EOS 5 ADDRESS (Street, city ar tawn, stote) 5-//.2,/y3 DATE SIGNED 
ee ,, ; ? i 
= ACTUAL 2 h Mas A 4 — 7, ; st ‘ " 
£5 SIGNATURE ~/ wa VE AAEM no. ASC G, Negi n.. Li ilost minster Litd, 
Da 
28425 | PHYSICIAN'S 4 
Sede: NAME (Type]__Philip W. Mercer 150 W, Main Street, Westminster, Md. 
&SYo'D 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 > oS REMOVAL (Specify) 
Eo Bs “ Ura, ay Ls 96 B matars aneytown,Carro Marvland 
2 - 73 UNFRAL DIREGTOR'S/SUGNATPRE ESS $ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGNATURE 
rosie ~e C.0.Fuss &'Sén A 41963 foe tig As 
15M 9758 ELAS Ie Yiclls Taneytown, Marylan Bale MAY 1 Mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
O64 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VET 
CERTIFICATE OF DEATH 06373 


1, PLACE OF DEATH a 2, USUAL RESIDENCE{Where decoesed lived, If institution: lt beforg edmission) 
a. COUNTY e. STATE b. COUNTY 
MARYLAND 


—_ 


within 24 hours after 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


“4. DATE Month Dey Yeor = 


First Mi 
or 
L Lp pean Yi aus Zo 90S 
8. DATE OF BIRTH ~ [9. AGE (in yfors | IF UNDERT UNDER 24 HRS, 
RASE|7, MARRIED P&P NEVER MARRIED. g ne 


wioweD [-] DIVORCED [} | (20, SIS iferihel Deys | Hours Min, 


Z yrs. 
ind of work 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Stete, or toreig country) 12, CITIZEN OF WHAT COUNTRY? 


eS Aer 


Ld 


mpisrely filled in by the funeral 


b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAYIN Ib ||. CITY, OR TOWN, (If Salles corperete limits, ee RURAL and give neerest town) 
70 rite RURAL and give es) 
gz , Keted. (0 Spaer,)| X 
oO V d? NAME OF ROSPITAL OR INSTITUTION (if not in hospitel, give streg¥ eddress) d. STREET ADDRESS _ ~~ |e. IS RESIDENCE 
ge | ON A FARM? 
5 

yes [] NO 

3 Oo 
N 
NS 
a 


tes of servic: 


WW E- 24 -/3, 


16. SOCIAL SECURITY ae aN RMANT 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (¢).) lihidbneaede. EEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ Coronary thrombosis, pulmonary imbili oe a 


Like Ds af) 


tificate has been signed by the attending physician and co 


> 

rE } n 

a by i DUE TO 

o u < 

3 Gondliche, fanyeeanien ») axrteriosclerotic heart disease, carsinom | 2260 

£ gave rise to immediete couse 

$s {a), steting the underlying DUE TO 

J cimrbi\ | earl eal ___ of the colon, post operative _ May 24, 196: 
S é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ve)) 19, ae AuTorsy 
4 SONS DE 

= = 

$ [S - lig ee. AS er a uae) EJ 
2 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

© & | OR CONTRIBUTING [] CAUSE OF DEATH 

om © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 s 20c. TIME OF tNJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, 7 {County} 

vv ea Hour a.m, While Not While fectory, street, office bldg., me 

£ = at 19 at work [-] at work 

2 21. | certify that (I) (this hospital) attended the deceased from. A960. she to... May...24,...., 1963, that (I) (we) last 
3 saw the deceased alive on.. Ma: 1963. and that death rane @E7 from the causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


22b. DATE 


“F Wi Ss re =! 6] Meaney. Le aebas ee 


22e. SIGNATURI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


y 
TO FUNERAL DIRECTOR: After this cer 


a Ns 22d. ADDRESS 
Re NAME (Typ?) Howard E. Hall, M.D. sss Sykesville, Maryland _ “* 
os | 23. Pos aIES, 23b, DATE THEREOF 23c. NAM _ iCity, town er county) 
oe Lf VAL (Spec! Wire ange y 
= ve ats (4)/ ECTOR'S SJGNATPRE 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
18M 7-6 A ooMAY 2.9 1963 _fClerbag Jocctgen 


foul 


within 24 hours after 
filled in by the funeral 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


id com] 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ician an 


The law requires that the death certificate be exec 


tor attending physician. 
cate has been signed by the attending phys 


R ATTENDING PHYSICIAN. 
y be retained by the hos, 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPIT. 
death, Page' 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 3 
06401 CERTIFICATE OF DEATH 06274 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bofors edmission)/ 
Q oes .. fs “3 COUNTY Bs 
arroll MARYLAND __Prince Ge orge! 
b. R TOWN (if oulside corporeta limits, ¢. LENGTH OF STAYIN Ib || c. af OR ans TH outside corporete limits, write RURAL and givwnearéit town) 
RURAL and giva nearest town) 
Sykesville yr.7mos.27dys, Hillside _/@oxX9oc™ 
/~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) d. STREET ADDRESS o- 1S RESIDENCE 
ONA 
|_ Springfield State Hospital 1402 56th Ave. Yes [] NO 
"3. NAME OF First Middle Last ] 4. DATE ‘Month “Dey = 
DECEASED oF 
{Type or pi JOHN McLAIN VEATCH | Seam May 10 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEXER MARRIED [] | & DATE OF BIRTH = 9. AGE {In yaars |IF UNDER YEAR| IF UNDER 24 HRS. 
8B eps last birthday) a Days | Hours Min. 
Male White WIDOWED [7] orceo [-]|December 16, 1899 | 63 =. | 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aia & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Odd _job Sete, 5 ee i)" ee _ U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Veatch | Unk. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ — Addrass 7 ” 4) > 
(Yes, no, or unkown) | (Ifyasgivawarordaias of sarvi | 
No | None Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] : : ~~ | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


wr nae on ote key cag awe | 


/ DUE TO 
ston ps Ae Hospital 
Sree. OY sat (Siae Bron chopheumonia (tracheotomy—done-at-University|Days— 


gave to immadiata causa aie re Hosp ital) 


(a), stating the underlying 
cause lest. a (e) rae Save ts 


19. WAS ‘AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART la) Meeecoreiee 
2 eanvulsive d 
5 C.B.S. associated with emvulsive disorder, without qualifying phrase. ves EF) No 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B. ) =. 
e@ | OR CONTRIBUTING [(_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ZOc. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) r (County) (Stata) 
6 iF eatin. While __ Not While factory, streat, offica bldg., ete.) | 
2 git 19 at work [] at work f 
21. 1 certify that (I) (this hospital) attended the deceased from... 92h 3-O1........ pscries =10=63....., 19.....2, that (I) (we) last 
saw the deceased alive on a5 ., and that death occurred at * 2 8 Pine causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
SST On ad p. |PHys,  []_irecror [] PHYS. [i 5-10-63 
22c. PHYSICIAN'S 7 22d. ADDRESS 
“NAME (Type) Maca SeamesceN Springfield State Hospital 
wiles 2) Sa ee Sykesville, Maryland. — 
730. BURIAL, CREMATION, 23d. LOCATION (City, town or county) (State) 


23b. DATE THEREOF "6 NAME OF CEMETERY OR CREMATORY 
e 


pacity Ks Q 
[Grewzanl OC RC# 07/77 é 8 ADDRESS 


La ZT AY Lyn borg JIA? T bey APY 13196 


O.Z 


ya, REC'D BY sed REGISTRAR’S SIGNATURE 


VLE ner i 


MARYLAND STATE DEPARTMENT OF HEALTA 
Byysion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe OF DEATH D6375 


4 


cause lest, (e) 


v3 ———————— —- — 
& $s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where Gace lived, ff Institution: Rasidence befora admission) 
ome) - Sarr a, STATE b, COUNTY y 
§ saz arroll nae Maryann |! Maryland Baltimore City “ 
= vs Z b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ty oat of write RURAL and give naarest town) 
“ lecy | Sykesville lyr.7mos.18dys\. Baltimore ae 
= Be 6 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) | d. STREET ADDRESS e id 
= 2eu | ‘A FARM? 
Se |_ Springfield State Hospital 110) S. Lakewood Ave. ves [7] NO Bat 
my 3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
ra DECEASED | OF 
ge a ypecrminy) = WELLTAM ISIAAH WATTS | DEATH May 26 19 63 
2 e g 5. SEX 6. COLOR OR RACE/7, MARRIED [UJ Never MARRIED RIED |] | 8. DATE OF BIRTH )?. gerd? IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De H Mit 
‘s 535 Male White winoweD [X}___oivorceo [] | December 20, 1879 83 ? | lige i ¢ ig 
a = 2 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. _ C{TIZEN OF WHAT COUNTRY? 
= 3O6 dona during most of working life, even if retired) | | 
— £82 |Dock builder - ret. * | Maryland , BALT/M ORE U.S.A 
be a 4 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ib 
3 $22 William Samuel Watts | Suzanne Sewell 
. Se. 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
s = i] (Yes, no, or unkown) | (yes give werordetesof service) | 
were No 219-07-827 Records, Springfield State Hosp ital 
ee > 5 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 
AND DEATH 
. PART 1, DEATH WAS CAUSED BY: 
i zab wmeniate cause (e) Cerebral hemorrhage, left side of brain __|_Days - 
£ Bad DUE TO 
gece Conditions, if any, which » Cormary arteriosclerosis Years = 
= 3 5 geve rise to immediete cause 
= Ki (2), steting the underlying ( PUETO 
= a —_—_—_ 
ere 
meee 
ose 
225 
Ee 
elie’ 3 
OSs 
ay 
Goa 
rn 
3 
i 


ty be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


3 
is 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)) 19. WAS AUTOPSY 
2 Je Phronic brain syndrome with cerebral arteriosclerosis, without Sec ieie 
uv is _ a — 
‘J = Be ARe 5 “20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Part I of item 1B.) 
§ iz 
a & OR CONTRIBUTING T | CAUSE OF DEATH 
5 & | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
2 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INTURY, (Heme 5) 201. {City oF town) (County) ‘{Siete) 
= 2 H ai While __ Not Whil fectory, street, oftice bldg., ete 
3 g Paes oe deltbrcth laa areas: [| t 
° é 21. | certify that (I) (this hospital) attended the deceased from... LOwS=O1L..... 143 10... Se 263 ooo, 9eccce that (I) (we) last 
g 2 saw the deceased alive on... 2663... OND antec , and that death occurred at ns ae the causes and on the date staled above. 
5 = E 
eee 2 ie, SIGNATURE Zab. DATE 
= ; ATTENDING MED. SIGNED 
¢ 2 ST Oe Pts ates mo. | PHYS. [] piRector [1] mae, 5-27-63 e 
wag ge We. PAVSICIAN'S ua AOORSS Springfield Sate Hospital 
Bens | oh; Aaa See e __ Sykesville, Maryland — 
a = : ——— eee ro ee 
828 2 Za. BURIAL, CREMATION, | 23b. DATE THEREOF “| 2c, NAME OF CEMETERY OR CREMATORY Nee: LOCATION (City, town or county] {(Stete) 
S$ le REMOVAL _{Spegity) 
%ge3 BURIAL | 5-30-69, \Saceep HEART "CEU__(7401 Geeuan Hie hp £p.0o, Mo , 


fy 24 FUNERAL DIRECTOR’: nage DDRESS, | 25a. REC'D BY 963 25 ISTRAB’S Sit ees 
ae ots: eke D %, We: 
va AIS ty} Mee OTHE >, ‘MAY | 2 9 19 3{4 oc kig 


1SM 7-62 SAL TO1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06483 Y CERTIFICATE OF DEATH ay 


= 


22b. DATE 
ATTENDING MED. STAFF 


pays. [[]__irecror [] PHYS. [oe 3 6/6/63 


22d, ADDRESS 


}22e. SIGNATURE, pp oe < 
ee aS Bae 
+ “TL @ . = M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


S. Higby, __ Sykesville, Maryland. Piet: EP 
'23a, BURIAL, CREMATION, | 23b. DAT THE| . 


OF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tgwn or county) ~ {Stee} 
“Buatal | $f/7/ 63 Babtrrt Dar, Bon. Babllpre , W224 
é a £ 
L sabres SJGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. "IONS Tre Wage: 
ya be! Shae. Gallo. 1 ¢-taayx MAY 13 1963 


s BD 
6 £3 
3 = = = 
& 28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiitution: Residence before edmissign) 
ry se GSU a. STATE b, COUNTY P v4 
eo. es CARROLL _._ MARYLAND || _ Maryland __ - -2s 
<£ ¥ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest own) 
+ Fa . write RURAL end give nearest town] ‘ 
~ 222 Rural - Sykesville 7 mos. 5 dayspai timore-12 (Oj. ue 
2-23 ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ d. STREET ADDRESS 0. 15 RESIDENCE 
= E22 4 ON A FARM? 
= Sere : 
cme | ‘Springfield State Hospital == 1328 Walker Avenue ves 15] NO Bgl 
gs on . NAME OF First Middle Last ‘Month Dey ~ Year 
2 gN Bd EOD | 
g 6.8 oe EMMA BARBARA WHITE | BExmn 5 5 19 63 
5 = 8 = 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED | B. DATE OF BIRTH . AGE (In years: IF UNDER 1 | YEAR | ‘IF UNDER 24 HRS. 
ys 
BO OE as: F = Jost birthdey) |"Months| Deye | Hours | Min. 
og Boe female — Caucas.| woowm K] — vivorcen [| 10/ 7/82 80 wn. | | 
8 sos Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
a 3 | 
= oe a during mgst of working life, even if retired) | i 
3 38 3 ousewife -- | Mary land | USA 
is = Gc “13. FATHER’S NAME c | 14. MOTHER'S MAIDEN NAME | 
= G'> 
© £O | e 
$ oa Robert Scott Porter | Mary Ann Dumférd 
© 2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— 2} = Address ~3 
= nee (Yos, no, or unkown) | (Ifyesgivewerordetes of service) : “ , 
5 Rime Sates =~ ___| 213-015415 Record, Springfield State Hospital, Sykesville 
=¢ ae 2 "| 1B. CRUSE OF DEATH [Ener only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
eles PART |, DEATH WAS CAUSED BY: OnSELANaaeaT 
a gee IMMEDIATE CAUSE fe) _ Bronchopneumonia ae. 1 day 
Snes Lf DUE TO 
oan bate . 
as 52 5 Conditions, it any, which «Generalized arteriosclerosis |10 years_ 
og Ses geve rise to immediate cause 
Tages ST ete Arteriosclerotic heart disease 5 years 
Aa gS cause last ()__ Arter ye 
Sgee ——— ee —_ — 
ae 8 ze z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. ire AUTOPSY 
R= an = F 
OG ATE 
2e2e5 (()|/<|CBS associated with cerebral arteriosclerosis, with chotic reaction ves []_No fy] 
mo 4-2 v S, 1 a i 
Si 8 os a & ]20a. ACCIDENT WAS UNDERLYING sae | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B. ) 
Ques. & | OR CONTRIBUTING [|] CAUSE OF DEATH 
mo S=3 #3 ‘G (IF EITHER, NOTIFY MEDICAL EXAMINER) cee oe 
> cE a 2 oa 
gesgr z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Rass g iste ese italia While factory, street, office bldg., ete.) | 
Be so cs ee om 9 at work ["] et work [| emece 
eo a 
RE 38 21. I certify that (I) (this hospital) attended the deceased from i ; / 3B, that (1) (we) last 
es 33 saw the deceased alive on.. 19... 63, and that deeth ee athe :30PMoDSE | causes aaa on the date stated above. 
4 25 
a 
og 
o= 
oxo 
gs 
Bie 
58 
ce 
4 
38 


IO HOSPIT, 
death. Pad! 


TO Be 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lt DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi )|06404 CERTIFICATE OF DEATH NE377 


5s 8 
= § = = 
gs 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
tue e. COUNTY tl ry b, COUNY 
3 2 : MARYLAND CTT Ea de 
a = b. CITY OR TOWN (if outside corporale timiis, c. LENGTH OF STAY IN Ib c. EITY OR JOWM IIT outside corporeie limits, write RURAL apaygive neeres! 
AS write Rl 'd give nearest tow! 
S ¥ 
£ d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||, d. STREET ADDRESS -~ 7 1S RESIDENCE 
Be t ON A FARM? 
| ws | yes [] NO 

|e tina aS _ 4 - <= a J 
E 3. NAME OF First Nido = Last 4. DATE Month Dey Yeer 

OF 
(Type or print) M ARY _ I? « Ss; 3 Af fc fr DEATH 164 19 6o 


| NEVER 1F UNDER 1 YEAR 
eps Deys 


6. COLOR OR RACE 


9. AGE (In you 
bigthdey; 
Ce 


CE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


te UNDER 24 HRS, 


7. MARRIED ["] NEVER MARRIED [] | & DATE OF BIRTH f 
Hours Min. 


winowen [Xf pivorceo ["] Yar $= 1SF2 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP) 
done during most of,working life, even if retired) | 


wpa, Curutewe | Mary heud | US $A! 


ld hdolaay ef Yardeey 

i WAS IRs EVER UY U.S. . SOCIAL SECURITY NO.| 17. INFORMANT ee Address = = rd 
fs, no, or unkow, Fadpive war ordates ofservi tp , 

‘ TA Ue 35- 30S (Beard Pctlha Wd 

|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ‘i ‘ INTERVAL BETWEEN 


SS 3 ONSET AND DEATH 
mrvownMonteu C2LEBRAL THROM Bo 50 + 


“ vy] x DUE TO 4 
Se eee Ne CEVERALILED ARTER© Ste ERosis | 
geve rise to immediete ceuse 
[e}, stating the underlying 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


n signed by the attending physician and com 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DUE TO 


{e) oa" a 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(8)| 19. WAS AUTOPSY 


- ‘ PERFORMED? 
ART ERioSeeeRotce  KfareT prsense ves F]_xo I 

20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ital or attending physician. 


ificate has b 


director, page 3 should be detached for use as the bur 


200. PLACE OF INJURY (Home, term, | 20f. (City or town) (County) 


factory, street, office bldg.., 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 
work ‘ot work 


Hour a.m. 


MEDICAL CERTIFICATION 


hospital) attended the deceased from. 19&.3, that (I) (we) last 


FZ ftw. 19.6.2, and that death occurred at 1M. from the causes and on the date stated above, 
a 22b, DATE 


. s |GNED 
te 5. flereking nn | Eyre HHO Se Jes” 


2c. PHYSICIAN'S z a od | 22d. ADDRESS — 
rane WY) SON ALS. HaRs HEY 14,0. | (2) wr AUD 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City, town or county) (Stat, 


MOVAL [Spagify) i LL 4 Tak 
Tenet al 24, FUNERAL DIRECTOR'S SIGN, vo ma ih ‘ADDRESS, | gl 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7-62 r4 Yf, 


ome MAY. 2.3 1963_pChonnbay Neate. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


fay be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


oe 


TO HOSPIT: 
death. Page 


- 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06378 


E OF DEATH : Z. USUAL RESIDENCE (Where doccosed lived, If Institulion: Residence before edmission) 


(g jE = MARYLAND ft ae 2 LUBKYL fi Wp : baa _ CARROLL. 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||| c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
write OED and Ws S77 Wie 


ithin 24 hours after 
filled in by the fuperal 


(es at Lh, OF LYN ve a7 ha (iF not in hespitel, give oc (RS a WEST py)ws TER " RLELE ne 
sofe bt CA fele Lo SWE RAL . |STRYRDBLE FAD ee 


” DECEASED 


{Type or prin!) JOHN DAYVLD Youn @ Me DEATH MAX AL 943 


5. SEX 6. COLOR OR RACE| 7. MARRIED Panever MARRIED [~] | 8 DATE OF BIRTH 9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W vib onreeniel Dee 7 * 199 mi Gp mn Frese “Deys | Hours | Min. 


| 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stote, or ZL. = | ‘42. CITIZEN OF WHAT COUNTRY? 


®.. 
carbon papers. Pages 1 and 


done during most of working life, even if retired) 


iene OWN FARA | ARYL BWD | Sse 


ding physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health pr 


EN NAME 
DAVID Neuen "MICE f0oP 
Res ae Saas ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. ee Address iy 
12/9. 36 -/E2F JIPRI AN YOUN’ WESTIN STER KS 
SAUSE OF DEATH [Enter only one cause per line for (e}. Bs and (c).) “| INTERVAL BETWEEN 


ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: = x 

IMMEDIATE CAUSE (0) WAG UTE. (“1 me CARD/AC Usgare7TtY |3 hos — 
= he DUE TO 
ions, if ony, which (b) 
geve tise to immodicte ceuse 
fe}, steting the underlying ( DUETO 
Cee aes ie 


ician. 


19, WAS AUTOPSY 


rior to burial, cremation, or removal, and in an event, within 72 hor 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
> a PERFORMED? 
i= 
: } é = > Va ~~ yes [] NO ne - 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
Be | OR CONTRIBUTING Lj CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
me = E 
& |Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County} {State} 
a at am: While __ Not While factory, street, office bldg., ete.) 
Fa 19 je! work [_] et work [_] 


21. | certify that (I) (this aes attended the deceased from.....27, (2:2. Man Being NP cece MO fs Ref GBovcer Weesnsy that (1) (we) last 


saw the deceased alive on.. SDR fED oe .» and that death occurred aoa, from the causes and on the date stated above. 
228. SIGNATURE ——~CS~S~S 22b. DATE 


ATTENDING STAFF Mo you 
Ss. ¢ mo. | PHYS. TE Birecror Ooms. O 5/22. : 


"22d. ADDRESS — 
tren) JO tn’ S. LARS wey, M.B| JO AAS ST ET MH er STE AQ. 


23d, LOCATION (City, town or county) (Stete) 


WESTMNINS TER HO 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE MAY 2 7 18 3 forks Jeectan, 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending phys 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


} 230. BURIAL, CREMATION, | 23b. DATE THEREOF Mes NAME OF CEMETERY | OR CREMATORY 


OVAL (Specify) 21/4, LEADOW LREN CB. 


Whe 2. IRECTOR’S he) ADDRESS 
atte LOM Yucllindur, DA 


S— 


TO HOSPIT. 
death. Page 


w= | 


FOR STATE 


HEALTH 


delay is necessary, 
ineral director. Page 


hy 


in 24 hours after deat! 


pending” in pencil in Item 18. Give Pages 1, 2, and 3t 


-transit permit. File pages 1 and 2 with the State Department 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 
, cremation, or removal, and in any event within 72 hours after death. 


be used as a burial 


its designated agent, prior to burial 


DICAL EXAMINER: This certificate should be executed wit! 


the certificate, writing the word “y 


4 should be forwarded to the Chief Medical Ex; 


TO FUNERAL DIRECTOR: Page 3 shoul 


Health or 


TO DEP 
please execu 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ER 79 


06486 MEDICAL | Sa ete CERTIFICATE OF DEATH 


1. PLACE OF DEATH p “Hee ” USUAL RESIDENCE ee ieee Tived) © loam If institution: Residence heloreretr admission) 


mCOBNTY, L, a NY b. COUNTY 
A; ke Kk (47 Geo. MARYLAND UR YL LA (a a 
B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it LAV 2D... limits, wrila RURAL end giva Nasres! flown) 


writs RURAL and give naarest a az 


t 


Finan Ao fo YRS: \RRAL* WEST AY STER 
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